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HE MATERNAL MORTALITY IN THE MIDWIFERY 
SERVICE OF THE: QUEEN VICTORIA'S 
JUBILEE INSTITUTE. 
BY 


JOHN S. FATRBAIRN, M.A., B.M., B.Cu.Oxon., 
F.R.C.P., F.R.CS., 
. OBSTETRIC PHYSICIAN TO ST. THOMAS’S HOSPITAL. 


‘Ayy information regarding the maternity service of the 
country is of interest and value, particularly at the present 
moment when so much discussion has taken place regarding 
its shortcomings and the need for ‘its improvement, and a 
Committee of the British Medical Association has under 
consideration the causation of puerperal morbidity and 
mortality. 

I am indebted to the council of the Queen Victoria’s 
Jubilee Institute (Q.V.J.1.) for access to its statistics for 
the last two years and for the results of such of the past 
twenty years’ work as are available. The information 
placed at my disposal appears to me worthy of a wider 


publicity and more detailed analysis than that afforded by 


the annual report of the Institute, embodying as it does 
the results of the work of the largest midwifery service in 
the country under a central organization. 

A few preliminary observations are necessary, to make 
clear the nature and scope of the work of the Q.V.J.I. and 
what the figures represent. ; 

Excepting Essex, Northumberland, and Wilts, practically 
the whole of England and Wales is covered by the Queen’s 


nurses and the nurse-midwiyes of the Queen’s Institute 
For. 


working through their county nursing associations. 
the most part their activities are confined to rural. and 
semi-rural areas, but include also mining (Wales and 
Durham) and industrialized areas (Lancashire and York- 
shire), and roughly may be taken as representative of the 
country generally, except London and the large cities 
and county boroughs. As these latter are the areas with 
the lowest maternal mortality, and the rural, textile, and 
mining areas are those with the highest, the districts 
served are those in which the results would naturally be 
expected to be worse rather than better ‘than those of the 
country as a whole. The work is carried on by midwives 
under the supervision of local practitioners, without the 
resources and services obtainable in London and_ other 
large centres. Even in the small proportion of cases in 
which patients are transferred to hospital, no real 
specialist services are available. 

The returns from the county associations are collected and 
tabulated at the headquarters of the Q.V.J.I. and arranged 
into two categories: first, those in which the attendant acts 
as maternity nurse for the doctor; and second, the cases 
in which she has been engaged to attend as a midwife and 
only calls in the doctor in accordance with the rules of the 
Central Midwives Board. The two categories of maternity 
nurse and midwife are differentiated on the basis of 
practice and custom. Whenever a midwife is engaged to 
attend the labour or is the first to be called in by the 
patient in an emergency, the case goes into the second 
group, even if the doctor has continued in attendance. 
Save in sudden and fatal emergencies, all patients whose 
death falls in this group were seen and treated by the 
doctor. The cases in the maternity nurse category aré not 


_ included in this review, the midwives not being subject to 


the rules of the Central Midwives Board if the doctor 
arrives to take charge, and, the case being the doctor’s, 
the necessary information is not available. 

In order to make comparison of these figures with the 
Registrar-General’s returns more exact, certain adjust- 
ments must be made, as the basis of computation in the 
two is not the same. 

' The Registrar-General records the number of maternal 
deaths for every 1,000 live-borh infants whose births are 
registered in that year, whereds the figures under cohsidera- 
tion are the maternal deuths in 1,000 deliveries: 
stillbirth rate (about 3.3 per cent.) would increase the 


The 


| 


Q.V.J.I. figures to that. extent ;.on. the. other hand, twin 


-live births count as two in the-national returns and as one ~*~ - 


delivery in these figures, so, taking the average number of 
twin births as 1.2 per cent., and allowing 1 per cent. as 


‘the figure for twin live births, an addition of 2.3 per cent. ~ 


to, the Q.V.J.I. figures would be a correct adjustment. t 
The great difference, and the one most calling for 

adjustment, is that: the Registrar-General includes in his 

mortality figures deaths in pregnancy due to abortion, 


ectopic gestation, pernicious vomiting, and: such-like, none. ~. 


of which fall within the sphere of. the midwife. The 
mortality due to pregnancy is not represented in these 
figures, save for a certain proportion of the cases of 
ante-partum haemorrhage that come into that heading 
(Code number 143). Even though it weights the scales 
slightly against the: figures under consideration, the plan 
will be adopted of calculating the percentage to be added ~ 


to the Q.V.J.I. figures on: the basis of the average per--- 


centage of these pregnancy deaths in the Registrar- 
General’s returns for the five years 1920-24. , 

Finally, the figures taken for comparison are not those 
usually quoted for the mortality due to child-bearing, in 
which the ‘‘ associated deaths’’ are excluded, but those 
including the deaths returned as “either caused by or 
associated. with. pregnancy ‘and -childbirth,’’. because these 
‘* associated ’’ deaths are included: in the Q:V.J.I. figures, 
and, indeed, form there a larger percentage of the total than 
in the Registrar-General’s: figures, probably from faulty 
returns. The allowance to-be added-te the Q.V.J.I. figures 
will be about 11 per, cent., made up of over 8 per cent. for 
deaths in pregnancy and over 2 per cent. for stillbirths less 
live twin births. A line showing the ‘‘ adjusted ’’ mortality 
rate (dot and dash line) to compare with the national rate 
(dotted line) is included in the chart (p. 48). The uninter- 
rupted line shows the maternal mortality line, usually 
quoted (that is, excluding ‘‘ associated ’’ deaths), and the 
line of short dashes the unadjusted rate of the Q.V.J.1. 
puerperal and associated deaths per 1,000 labours. The 
calculation of these adjustments and the preparation of the 
chart from the figures supplied by the Q.V.J.I. has been 
undertaken for me by Dr. Matthew Young of the Statistical 
Department of the Medical Research Council, for whose 
assistance in the matter I am greatly indebted. 

That these are to some extent a selected group of cases 
is not questioned. The outstanding impression left after 
a study of these statistics is that what selection is made 
is of the most haphazard order and appears to be largely 
left to the midwife. It is certainiy determined more by 
the social and economic conditions, than the obstetric or 
medical necessities of the individual patient. The chief 
lesson to be learnt is that if a mortality can be obtained 
well below that of the nation generally without any 
adequate system of ante-natal observation and selection of 
cases, the already low death rate could be made lower still 
by an organized system of ante-natal observation and selec- 
tion of cases together with proper provision for cases in 
which complication was anticipated or had arisen. 

' The increasingly. prominent position occupied by the 
nurses and nurse-midwives of the Q.V.J.I. in the country’s 
maternity service is shown by the total number of cases 
in which they have taken part, being multiplied almost 
tenfold within twenty. years—from 8,322 in 1905 to a 
maximum of 80,147 in 1924, with a drop to 73,011 in 1925, 
The proportion of cases attended in the two capacities 
works out roughly at two-thirds as midwife and one-third 
as maternity nurse. In the first. period, covering six years, 
it is 59 to 41 per cent.; in the second six-year period 67 to 
33 per cent.; and in the final three-year period 69 to 
ver cent. 
» detocghcan the years for which figures are available the 
mortality in the midwives’ cases is under half that of the 
general rate for England and Wales, and its variations 
diverge little from those of the Registrar-General’s returns. 
The consistently lower mortality rate may be accepted as 
demonstrating the value of the services of a well trained 
corps of midwives in this country and as bearing out the 
evidence of the lower maternal mortality in those European 
countries, such as Holland, Italy, and the Scandinavian 
nations; which have had for generations ‘a well organized 


midwifery service. 
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t Chart Showing Comparison of Maternal Mortality Rates (Registrar-General) in England and Wales and in Cases Attended by the 
Queen Victoria’s Jubilee Institute Midwives. 
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_.The figures on the chart showing for each year the 


. poroentage of cases in which a practitioner is summoned 


her aid by the midwife are worthy of note. Although 
a gradual increase in the proportion of medical aid notices 
is evident up to the years immediately after the war, it 
is in the records of the last three years that it becomes 
specially marked. Certainly the figures of the last year 
(1925), when medical aid was summoned in over a quarter 
of the cases attended, suggest a lack of experience and 
a failure to take responsibility on the part of the midwife. 
Doubtless there are many factors contributing -to this 
increased calling on medical services. The rules of the 
Central Midwives Board involve the calling in of a practi- 
tioner for many other conditions than difficulties in labour, 
and the general tightening up of the administration of the 
Midwives Act by the local authorities throughout the 
country has resulted in medical aid notices being sent as a 
precautionary measure for many conditions—for example, 
in the case of the child, for “‘ any inflammation of, or dis-. 
charge from, the eyes, however slight.’? Also the making 
of the practitioner’s fee payable by the local authority in 
the Act of 1918 has rendered it easier for the midwife to 
obtain such assistance. . 
__In order to -find the reason for the calling in of medical 
aid, special inquiries were made from the Q.V.J.I. midwives 
in 1924 and 1925, to ascertain the proportion of calls for 
the mother during labour. In the former year 7,601 out of 
11,307 calls (or 67 per cent.) were on account of complica- 
tion or delay in labour, and tho corresponding figures for 
1625 were 8,620 calls out of 12,700 (or 68 per cent.). Over 
the whole number of cases attended the percentages for 
the two years are respectively 13 and 17.9 in which calls 
were made for difficulty or delay in labour—obviously a 
poor showing so far as the primary objective in midwifery 
is concerned, that of securing natural parturition. As the 
figures for 1924 showed that iv 48 per cent. of tho cases 
in which aid was sought for the pal ocd in labour delivery 
was effected by the forceps, they are disappointing as 
regards the success both of the midwife and the practi- 
tioner summoned to ber aid in obtaining natural delivery 
aud avoiding interference. They indicate nervousness and 


irapatience on the part of the midwife, and suggest also 
inefficient training in the use of opium or other sedative 
to avoid fatigue of the mother. If sedative treatment was 
more generally adopted by the midwife, and medical aid 
summoned only after it had been tried and failed, the 
proportion of natural deliveries would be greatly increased, 
The present-day midwife certainly appears to have become 
less self-reliant than her shorter-trained predecessor, and 
to be more readily infected with the impatiénce and anxiety 
of patients and their relatives. The steadily increasing 
rate of sending for the doctor shows no corresponding 


| improvement in the maternal mortality rate. 


e stillbirth rate is nearly constant: for the last three 
years it was 3.3, 3.5, and 3.1 per cent. J , 
In the last two years an effort has been made to obtain 
from the midwives the causes of death as certified by the 
practitioners called to their aid, aad although not authori- 
tative, they are probably as nearly correct as the certifi- 
cates themselves. They have been classified as follows: 


Per 

Causes of Teath. 1924. | 1925. Total. | Gong. 

Puerperal sepsis, | | | 40 | 

Embolism and thrombosis... .. «| 14 10 24 12.7 
Hemorrhage (including placental complica-| 17 | 19 | 36 | 19.0. 

ons 
Labour complications and shock. .. 5 lL | 16 8.5 
Other diseases associated with childbirth ..) 31 | 24 | 55 | 29.1 - 


The number of cases att-nded was 55,828 in 1924, 47,926 in 1925—a total 


of 103,754, 


A brief analysis of the causes of death will serve to give 
an impression of the difficult conditions under which both 
practitioners and midwives work, and to emphasize the 
importance of further organization and co-operatiog, 
yetween them, 
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Of the 40 cases of death from puerperal _ sepsis, 
13 patients were removed to hospital. In all. except 9 
there is no-reference made to abnormality in the labour; 
in 2 it is noted that no vaginal examination was made, an 
in one that there was only one examination. There were 
4 cases of delivery by tae forceps (one with complete 
rupture of tlhe perineum and sloughing), 4 cases of manual 
removal cf the placeata (in one of which the child was 
born before the arrival of the midwife), and one of placenta 
pracvia. Two cases occurred at’ the same time in th 
wactice of one midwife. 

Of the 24 deaths ascribed to embolism and thrombosis 
7 patients died on the day of delivery; one paticnt died 
in hospital, and twu inquests were held, but most of the 
others appear to havo been ill in some way and under the 
doctor. Tho chief complications noted were adherent 
piacents. in 4 cases, delivery by the forceps and _post- 
pee haemorrhage in 2 cases, furceps in ong and 
phlegmasia in one. 

‘Of the 36 deaths from haenwrrhage, 23 were termed ante- 
partum haemorrhage and 6 post-partum haemorrhage. There 
are included also 6 cases desuribed as adberent placenta in 
oa manual removal was performed, and one of inversion 
of the iterus with haemorrhage. The holding of an inquest 
is only mentioned one, so that in the other cases pre- 
sumably medical aid was obtained in time for a death 
certificate to be given. Wive of the ante-partum haemor- 
rhage cases were at once removed to hospital; in 2 of these 
it is stated that the midwife was called in in emergency 
(that is, not engaged beforehand). Though details of treat- 
ment are not, as a rule, mentioned, delivery is stated to 
have. been effected by the forceps in 4 cases, 2 of which 
were followed by post-partum haemorrhage; in another 
death is ascribed to heart failure, and ia the remaining 
case to collapse twenty minutes after delivery. Theso 
instances which do happen to be noted are enough to show 
that the danger of rapid delivery in ante-partum haemor- 
rhage is not generally appreciated, and that the breaking 
of the fundamental priuciple of encouraging expulsion 
by the natural powers rather than hastening delivery by 
artificial methods is bound to be costly. 

Among the deaths from post-partum haemorrhage is one 
in which birtn had taken place befcre the midwife’s 
arrival, the paiient being found collapsed on the floor. In 
one case, in which the docter expressed the- placenta, the 
failure to control the bleeding was ascribed to haemophilia, 
and in another, in which there was an adherent placenta, 
a large goitre was thought to be » complicating factor. 
Tn another case the patient was seen and treated by the 
doctor within half an hour and survived for a fortnight, 


_but the primary cause cf death was certified as post- 


partum haemorrhage. Of the 6 deaths returned as follow- 
ing manual removal of the placenta, one patient was sent 
to hospital, where she died the following day, one was 
described as having collapsed inwiediately, another as 
dying from post-partum hxemorrhage in sixteen minutes, 
and in another exbaustion and starvation were mentioned 
as contributory factors. Ne dotails are available as to ihe 
others, save that in all cases the operation was performed 
by the practitioner called in. It may be worth while 
to draw attention to the prominent place occupied by this 
dangerous operation throughout these mortality statistics, 
The case of inversion occurred in the premature labour 
of 2 woman ill with influenza, the patient dying before 
the arrival of medical assistance. As post-partum haemor- 
rhage is an emergency in which the midwife may have 
to rely on her own resources, the evidence of these figures 
does not seem to show a risk above the average. 

_ The deaths from ante-partum haemorrhage emphasize the 
Importance of looking on al] bleeding in the second half 
of pregnancy as a warning of more serious trouble ahead, 
and the need for hospital facilities for the observation and 
treatment of such cases. Many of the ante-partum haemor- 
rhage cases should not have been left in the charge of a 
midwife. In time the education of the mothers in under- 
Standing the significance of losses of blood during preg- 
nancy‘'and in reporting their occurrence immediately 


ne eae it easier to arrange for special provision being 
ade. 


The 16 deaths under complications of labour and sliock 
were mostly due to malpresentations, misfits, monsters, and 
such-like, some of which ought to have been detected 
before labour; 5 were admitted to hospital. There were 
2° cases of ‘contracted pelvis; one patient died after 
Caesarean section in hospital, and the other shortly after 
craniotomy had been performed :after failure to deliver 
with the forceps. A 7-para died in the infirmary after a 
‘* complicated breech delivery,’’ and another in a county 
hospital into which she was sent .as a brow presentation. 
There were two cases of monsters, in both of which the 
patients were sent into hospital only after failure to 
deliver them at home. There was one case of hydro 
cephalus, one of foetal ascites, and another in which the 
foetal thorax was opened before delivery could be effected; ° 
there were 2 cases of fibroids complicating pregnancy, and 
cthers in which death resulted jshortly after ; operative 
delivery. In one case, in which the child was born before 
a midwife arrived, death is ascribed to, syncope after a 
precipitate labour. : 

The 18. deaths due to eclampsia are instructive; among 
them 6 were emergencies, and in 3 no definite particulars 
were given. In the remaining 9, ante-natal supervision 
of some kind was given. Labour was induced in one; of 
3 patients it is stated that ‘‘she could not supply a 
specimen of urine,’’ that ‘‘ she refused to supply one,” and 
that ‘‘ the urine was to be tested next visit, but the 
convulsions (at the seventh month) began before it was 
done.”’ Of the 5 others the urine is stated to have beer 
tested and found free from albumin. In one of these 
casés a fit occurred eight hours after a normal Jabour anda 
the patient was transferred to hospital, where she died | 
the following day. These cases indicate clearly the need 
for improvement both in a more frequent examination of 
the urire and in the education of the mothers in the 
necessity for supervision during pregnancy. 

In the miscellaneous group of complicating conditions 
the largest number of deaths (33 out of 55) are said to 
have been certified as influenza, pneumonia, or bronchitis, 
and the next largest (11) to cardiac disease, sometimes 
with bronchitis; 3 deaths were ascribed to cerebral haemor- 
rhage, 2 to tuberculosis, one to measles and congestion 
of the lungs. An inquest was held on one patient 
who previously suffered from influenza, and the verdict 
was ‘heart failure,’? and 6 patients died after trans- 
ference to hospita]. A striking point in this group is that 
many of the women were under medical care beforehand, 
but the confinement was left to the midwife. For the 
most part they should not have been midwives’ cases. 

On the whole these figures show an exceedingly creditable 
record of what can be done by the partnership of doctor 
and midwife,, but-could be greatly improved if paragraph 
41 in the Scottish Departmental Committee’s Report 
on Puerperal Morbidity and Mortality was more fully 
acted upon. It is there stated: 

“In virtue of the long and costly training and the late age 
at which professional activity begins, the medical practitioner js 
an expensive social instrument which it is no economy to vse 
for work that may be performed more simply. There is social 
confusion when doctor and midwife have to be treated as com- 

etitors; they should be considered not as rival to each other, 
Put as complementary.” 

It is clear that a material proportion of the maternal 
deaths, and inferentially much disability among mothers 
who recovered, might be avoided by a better distribution 
of such services as are at present available by which the. 
medical side should give more time to the supervision of 
the pregnant woman, and the allocation of the duty of 
attending labours in accordance with the probable obste- 
trical requirements of the patient, leaving, so far as can 
be foreseen, the simpler and normal cases to the less highly 
trained midwife. The employment of the more “‘ expensive 
social instrument *’ for attendance on normal parturition 
is not only extravagant, but tends to a lessening of the 
proportion of natural and unassisted deliveries, for which 
a price has to be paid when the national mortality account 
is rendered. The increasing rate of summoning medical 
aid for delay in labour shows that one of the outstanding 
problems of the present day is that of how to attract the . 
best and most experienced midwives to this work. It is 
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too big a problem to open here, but it is undoubted that a 
mere fraction of the best trained women will face the 
responsibility and strain of practice with its poor prospects 
of advancement and economic return. - - 

Good as is the work of these midwives and of the practi- 
tioners who help them, the difficulties of both are much 
greater than need be, and if better co-operation between 
the two and better provision for hospital assistance could 
he organized, there would be a great saving of maternal 
lives. 

It may be worth while to take as an example of what 
might be arrived at throughout the country the figures of 
an institution which has succeeded better than any other 
(to my knowledge) in reaching the highest standard of 
obstetric practice—the East End Mothers’ Lying-in Home. 
Though a self-contained unit with both a district and 
hospital practice, it works on the same system as the 
Queen’s midwifery service—that is, the ordinary work is 
carried on by midwives, and the ante-natal supervision and 
the rendering of medical aid when called for by the mid- 
wives are in the hands of a local practitioner, who thereby 
has gained special experience. Its results are obtained 
among its own patients; it neither sends elsewhere its 
complicated midwifery nor takes difficult midwifery from 
outside its own patients, so that its work in that way 
differs from the ordinary maternity hospital. 

In the past four years, in 8,943 cases it has a maternal 
mortality of 0.67 per 1,000 deliveries, and a forceps rate of 
only 2.38 per cent. In other words, it has one death for 
every 1,500 deliveries, instead of one for every 250 live 
children born in the country as a whole, and succeeds in 
obtaining physiological parturition better than the Queen’s 
midwives, as is indicated by a forceps rate of 2.38 instead 
of 6.4 per cent. As the later figures for the Queen’s service 
show, the tendency there is rather away from than towards 
the securing of natural function in labour. 

This isolated instance of an institution working on the 
same lines, but with particular advantages in having ex- 
perienced but not specialist medical supervision, a highly 
trained midwife staff, a hospital for its difficult cases, and 
a close co-ordination of all its services, gives an indication 
of what might be done in reducing maternal mortality and 
disability in childbed throughout the country, and in the 
Q.V.J.I. midwifery service in particular. The problem is 
that of adapting the conditions of a self-contained unit to 
the varying circumstances of rural, urban, and industrial 
areas, with scattered populations, differing personnel, and 
inadequate resources, and surely it can be solved in part if 
impossible of complete solution. 

This analysis encourages hope of a reduction in the 
maternal mortality. If the results shown by the Q.V.J.I. 
midwives with the help of local practitioners obtained 
throughout the country, the maternal mortality would be 
more than halved, and might even be greatly improved on 
that by better team work between midwives, practitioners, 
and maternity hospitals. These figures lend support to 
those who contend that a country’s maternity service is 
best built on the foundation of a service of midwives with 
medical help in difficult cases. 


A CASE OF THYRO-PITUITARY ENDOCRINOPATHY. 
BY 
C. WORSTER-DROUGHT, M.A., M.D.Cams., M.R.C.P., 


LECTURER IN NEUROLOGY, BETHLEM ROYAL HOSPITAL; PHYSICIAN, 
WEST END HOSPITAL FOR NERVOUS DISEASES, ETC. 


Tue following case of Graves’s disease, associated with 
increased function of the anterior lobe of the pituitary 
gland and diminished function of the posterior lobe, seems 
worthy of record. 

The diagnosis of Graves’s disease (hyperthyroidism) rests 
upon the following symptoms and signs: enlargement of 
the thyroid gland, exophthalmos, tachycardia (average 
pulse rate 130), raised blood pressure (140 mm.), pulse 
pressure (70), fine manual tremors, excessive restlessness, 
increased psycho-galvanic reflex and basal metabolism 
and a positive Goetsch’s test. Poe 


‘and the testicles are very small. The thyroid 


The urine contained no 0.27 
albumin, sugar, or casts. 0.26 

showed 5,880,000 red 
and 6,800 white cells per 0.23 7 

c.mm., with haemoglobin 0-22 

per cent. (colour 

index 0.83). Differential 0°19 F 
| blood cell count re- $0.29 > 

vealed a relative lympho- yn : 

cytosis— namely, poly- 

morphonuclears 32.5 20.15 

cent., small lymp 1+ 

cytes 63 per cent., and 0-13} 

large lymphocytes 1.5 IS° 12 + 

r cent.); 

The resting blood sugar Hours: 0 1g 2 3 4 4 


_ Hypersecretion of the anterior lobe of the pituitary 
gland is indicated by the abnormal length of the long 
bones for the patient’s age, the disproportionate size of. 
the hands and feet, and the slightly enlarged sella turcica. 
Decreased function of the posterior pituitary lobe is 
suggested by the smooth, soft skin and general hairless- 
ness, absence of pubic and axillary hairs, poorly developed 
external genitalia, and the relative lymphocytosis. : 


Description of Case. 

The patient is a boy aged 14; he complains of general weak- 
ness, breathlessness and palpitation on exertion, nervousness and 
nocturnal enuresis. 

History—He was a full-time child with normal birth. He is 
said to have suffered from rickets during infancy, otherwise no 

revious illness occurred beyond measles and whooping-cough. 

ring the past three years he has grown 
very rapidly in stature, but at the same time 
has lost flesh in spite of a good appetite. He 
is easily exhausted by physical effort, com- 
cea | of dyspnoea and palpitation on exer- 
tion. Also he has become very restless, unduly 
nervous, excitable, and inattentive, and suffers 
from nocturnal enuresis, the latter symptom 
appearing six years ago. There is nothing 
noteworthy in the family history. He has two 
brothers, aged 18 and 12 years, and one sister, 

ed all of and show no. 
p or mental peculiarities, 

Goaseet Appearance.—He is a tall boy for 
his age (height 5 ft. 10in.) and is very thin 
( cig! t 7st. 5$1b.). In proportion to the 
tru his extremities are long: arms 26} in.; 
legs (great trochanter to heel) 37in.; trunk 
(vertex of head to tip of coccyx) 30in. The 
hands are very large, ples x + the carpus 
and metacarpus, also the feet laine 10). All 
joints appear of disproportionate size, but the 
jaws are normal. e in is generally 
smooth and hairless; there is no pubic or 
axillary hair; the penis is of infantile type 


gland shows general enlargement. 

Circulatory System.—Heart not enlarged; 
first sound accentuated at the apex with a 
soft systolic murmur in the pulmonary area 
as well as over the thyroid. Average pulse 
rate at rest 130; blood pressure 140 mm. 


‘Hg systolic and 70 mm. diastolic, There is ; 
‘considerable vasometor instability, as shown by an easily and 


rapidly produced tache cérébrale and a tendency to dermato- 
graphism. Also, sweating is very free. ‘ 

Nervous System.—There is some mt of exophthalmos with 
positive von Graefe, Stellwag, and Kochey’s signs. The pupils are 
dilated and react normally; vision and optic discs normal, fine 
lingual tremors; speech hurried. All other cranial nerves normal. 
The muscles generally lack tone and are easily fatigued. Fine 
rapid tremor of outstretched hands. The arm, knee, and ankle 
jerks are brisk and equal; abdominal reflexes normal and plantar 


reflexes flexor. Mentally he is alert and intelligent, but very 


restless, inattentive, and easily startled. : 
Biochemical and other Investigations.—Basal metabolism showed 
a +20 per cent. increase. The psycho-galvanic reflex, tested on the 


emotometer, was greatly increased. Goetsch’s intradermic test for. 
0.05 c.cm. of adrenaline solution 1 in’ 


hyperthyroidism (usi 
1,000) was immediately 
and strongly positive. 


was 0.147 r cent. 
isi 0.186 y 


rising to twenty For comparison: Normal curve, broken 


minutes after the patient line; typical diabetic curve, dotted black” 


had ingested 50 grams line. Fifty grams of glucose given at *. 
of glucose, and falling 


to 0.182 and 0.158 per cent. one and two hours respectively after the 
glucose (see chart). Alimentary glucose tolerance test: 250 grams, 
of glucose was given by the mouth; one hour later the urine con-_ 
tained a considerable quantity of glucose, but it was absent in, 


specimens taken two and three hours after the meal. , Y-ra 
examination showed the sella turcica to be slightly enlarged and. 
the bones of the hands and feet unduly large for the patient’s age; 
‘the epiphyseal cartilages were also narrower than usual. 


Patient’s curve, continuous black line’: 
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UREA CONCENTRATION TEST IN NEPHRITIS. Pe 


Commentary. 

The blood sugar and glucose tolerance investigations in 
this case are of interest. It is generally agreed that 
hyperthyroidism and hypersecretion of the anterior 
pituitary lobe -both tend to raise the amount of blood 
sugar and to decrease sugar tolerance, while, on the other 
hand, diminished function of the posterior pituitary lobe 
increases. sugar tolerance. It would appear that in this 
case the combined influence of the thyroid and anterior 
pituitary lobe on the carbohydrate mechanism has out- 
weighed the effect of diminished posterior pituitary lobe 
function, with the result that the blood sugar is somewhat 
raised and glucose tolerance slightly reduced. Similarly 
with the basal metabolism, the thyroid and anterior 
pituitary factors tending to increase the rate have to some 
extent overcome the tendency of the posterior pituitary 
dysfunction to lower it. ‘ 

The explanation of the pituitary gland disorder is pro- 
bably as follows: The increased secretion of the anterior 
pituitary lobe is of some years’ standing and due to a 
functionally active adenomatous enlargement of this 
portion of the gland. The effect on skeletal growth is a 
tendency to ‘‘giantism’’ with mild acromegalic signs 
(enlarged hands and feet), thus following the rule that 
hypersecretion of the anterior pituitary lobe occurring 
before puberty results in giantism with occasional acro- 
megalic features, while hypersecretion developing after 
puberty leads to true acromegaly. As the pituitary fossa 
is a closed box roofed over by the diaphragma sellae, and 
therefore relatively incapable of expansion, the effect of 
an inerease in size of the anterior pituitary lobe is pro- 
bably to compress the adjacent posterior lobe and thus to 
interfere with its functional activity. Such an occurrence 
would account for the indications of posterior lobe 
deficiency in the case. 

I am indebted to Dr. W. E. Carnegie Dickson, pathologist to 
the West End Hospital for Nervous Diseases, for his kin uate 


in the laboratory investigations of the case; also to my clin 
assistant, Dr. D. Davies, and to Dr. W. W. Phillips. 


THE UREA CONCENTRATION TEST IN NEPHRITIS 
AND ITS PROGNOSTIC VALUE. 
BY 
ROBERT COOPE, B.Sc., M.D., M.R.C.P., 
SENIOR HONORARY ASSISTANT PHYSICIAN, ROYAL SOUTHERN HOSPITAL, 
LIVERPOOL ; 
AND 
H. WALLACE JONES, M.Sc., M.D., M.R.C.P., 
SENIOR HONORARY ASSISTANT PHYSICIAN, ROYAL INFIRMARY, LIVERPOOL. 


Tuts paper does not aim at entering into a comparison of 
the various tests of renal inadequacy, but is an attempt 
to investigate and follow up a series of cases of nephritis, 
using the simplest test of renal function (the urea con- 
centration test of Maclean and de Wesselow') and assessing 
its value for prognosis. When the opportunity occurred 
to us of investigating a series of renal cases.in which, 
for various reasons, the most consistently useful of the 
“renal tests’? (the non-protein nitrogen content of. the 
blood) had to be omitted, it appeared to us of value to 
make a judgement upon them, basing it upon the urea 
concentration test figures, and then to follow up the cases 
with a view to an estimate of its prognostic value. 

We have rerords of 156 of these cases, which had been 
previously diagnosed as nephritis on the ground of 
albuminuria, with or without other symptoms; 27 of them 
were found, after examination, to be suffering from some- 
thing other than nephritis, and were therefore discarded. 

Unless the patients were too ill to take anything but 
fluids, a simple hospital diet was given. Daily specimens 
of urine were examined, and each case was allowed to settle 
down into hospital régime before the urea concentration 
test was made, 

The technique of the i . i i 
of water. He passes urine at the end of the first hour and at the 
end of the second hour, and the total quantity passed in each hour 
18 noted. The percentage of urea in each of the specimens is 
determined. When the amount secreted during an hour does not 
exceed 120 c.cm. a percentage of Jess than 2 in that specimen 


indicates renal inadequacy, while if the amount falls below 1 per 
cent. a very serious defect is present. 


The patient should not take any fluid after 8 p.m. on the 
evening before the test, and it is advisable to collect the 
night urine from that time until the bladder is finally 


emptied just before the dose of urea is given in the morning. 


The reason for this is that in many of the cases the per- 
centage of urea is higher in this specimen than in any of ‘ 
the test samples, even though there is no diuresis during 
the test period. This anomaly was present in as many as 
31 per cent. of the cases described in this paper. The 
percentage of urea varied from 0.8 to 2.8 in these par- 
ticular cases. Whenever it occurred the systolic blood 
pressure was above 150 mm. of mercury, though no reia- 
tionship between these two facts is obvious. 

Another point of interest concerns the diuretic effect 
of the urea. If there is any diuresis it usually occurs, as 
is well known, in the sample of the first hour. Sometimes, 
however, there is a greater output of urine in the second 
hour than in the first, while in rare cases diuresis occurs 
in both first and second hours. In cases of this type the 
third sample, at the end of the next hour, is of value. 
After a long experience of the test we believe that it is 
advisable to make the taking of a sample in the third 
hour a routine procedure. 

We grouped our .cases of nephritis into the ‘following 
categories : 

Group I (14 cases). Cases with high blood pressure (over 


150 mm. Hg systolic) and efficient kidneys—that is, urea maximum 
of over 2 cent. 


nt. 

Group II (35 cases). Cases with defective kidneys, but with only 
oaetiy no cardio-vascular changes (blood pressure under 150 mm. . 
systolic). 

"Sew IIT (73 cases). Cases showing definite renal and cardio- 
vascular changes. 

Group IV (7 cases). Cases where renal inadequacy was associated 
with renal stone. . 

The after-histories of the patients in each of these groups 
were followed for a period of two years after the test had 
been performed. In Group IV no deaths occurred. The 
average percentage given by the urea concentration test 
was 1.3-—the lowest being 1.1 and the highest 1.8. In 
Group I one death only occurred m the two years. This 
was a case with a blood pressure of 170/90 mm., and a 
urea maximum of 2.4 per cent. 

An analysis of the urea maximum figures in the two 
main groups, showing renal damage (II and III), is given 
in Table I. 

Taste I. 
Group II, defective kidneys with slight or no vascular changes: 
bove 1.5 per cent. ... --- cases 
1 to 1.5 per cent, .. 
Group III, defective kidneys with marked vascular changes : 
Above 1.5 per cent. ... os oe «» 24 cases 
1 to 15 per cent. ... 
Below 1 per cent. ... “a 


In many of these patients the test was repeated from — 
time to time, and the highest figure is used in the above 
table. 


TABLE II.—Cases which Died within Two Years (Groups II and IIT), 
Grovp II (5 cases). 


Urea 
No. of} Blood |Concen-| Time || No.of! Blood /|Concen-| Time 
Case. | Pressure. — Lived. || Case. | Pressure 


mm. % - “mm. % 
30 | | 05 | Imth. || ms | 13090 | 065 
32 | 140990 | 06 | 2mths.!) 60 | 12585 | 10 |10 
| 1359 | |12 , 


33 200/120 0.9 lmth 135 180/110 14 1 mth. 
39 150/110 0.9 |1lmths.|} 11 210/130 15 |12 mths. 
22 180/95 on im’. 7 180/105 16 4 days 
55 160/115 10 1 mth. 65 190/120 16 2 mths. 
90 210/110 10 /|12mthbs. 
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RECORDING OF PERIMETRIC TRACINGS. 


Tae Barres 
Mepicat 


An analysis of the cases which died within two years 
(Table II) shows that in Group II the length of time 
lived increases more or less uniformly with the rise in 
the figures of the urea concentration test, except for 
No. 142, where the duration of life was a little longer than 
in the others. Five of the cases in this group, with a urea 
maximum of under 1 per cent., had not died at the end 


- of two years—three of the cases showing a concentration 


of but 0.7 per cent. or under. 

Taking the deaths in Group III, an interesting contrast 
in the length of time lived is shown by the first pair of 
cases (146 and 51) in the table. Although showing a urea 
maximum of but 0.35 per cent. at the time of the test, 
yet No. 51 contrived to live five months. Similar contrasts 
are afforded by Cases 17 and 22, and 55 and 90. This 
difference is brought out more clearly still by a comparison 
of the four cases which died within a week of the test 
(Table IIT). 


Taste III.—Cases which Died within a Week of the Test. 


Case. Urea Maxin um, Time Lived, 
146 0.35 percent. ... days 
7 1.6 4 days 


It is thus clear that for immediate prognosis the urea 
concentration test by itself is of no great help. More- 
over, in Group III eleven cases showing a urea maximum 


of less than 1 per cent. were alive at the end of the 
‘two years. 


An analysis of the death rates in Groups II and III 
(Table IV) shows that of the cases in Group II which had 
a urea maximum of less than 1 per cent., half had died 


within two years, while no deaths occurred in that period 


among the cases with a concentration higher than 1 per 


cent. 


In Group III, where the nephritis is complicated by 
cardio-vascular changes, the figures are not so uniform, 
and of the nine deaths in the cases with a urea maximum 
of over 1 per cent., all with but one exception had a blood 
pressure of over 180 mm. Hg systolic, in three of which it 
was over 200 mm. ; 


TABLE IV.—Death Rate in Groups II and III. 


No. 4 Deaths. Percentage 


of Deaths. 
GrocpP II. 
A. With urea concentration test 1 per 10 5 50 
cent. or below 
B. With urea concentration test above 25 0 0 
1 per cent. 
GrovpP III. 
A. With urea concentration test 1 per 17 6 35 
cent. or bei. 
B. With urea ccncentration test above 56 9 16 


1 per cent. 


The test is thus of no great value for immediate pro- 
gnosis; but, always granted certain reservations, it is a very 
definite help in forming a general prognostic judgement 
upon a nephritic case. 

One of the unfortunate features of the application of 
biological, and especially biochemical, experiment to clinical 
work is that the results are often expressed in numbers; 
and the human mind seems to have a curious eagerness 
to endow such figures with ahsolute truth, and subcon- 
sciously to make mathematical expressions take the place 
of a wider and more surely founded judgement. 

It is obvious that in investigating a complicated ‘‘ system”? 
like the condition produced by nephritis in the human body 
such a test as the urea concentration test is a physiological 
experiment in which many factors must necessarily be 
uncontrolled, and one, moreover, which, strictly speaking, 
tells us the response of the body only at the time of the 
test. The condition of the kidney which we then deduce 
may be, of course, permanent; on the other hand, an acute 
exacerbation may develop upon a chronic nephritis, or 
a marked improvement of a subacute nephritis may occur, 
and therefore a single urea concentration test may be very 
misleading -if it is regarded in any absolute way. This is 


but to say that clinico-pathological knowledge and judge- 


ment are not displaced by tests whose results are expressed 


in definite figures of so much per cent. Nevertheless, in 
the experience of many observers, as in our own, so com- 
paratively crude a physiological experiment as the urea 
concentration test has received the pragmatic sanction cf 
being found to work. 

We would therefore conclude by summarizing our 
experience and opinion of the test, not merely in this 
admittedly restricted series of cases, but also in a large 
number of others in which blood analysis was available. 

First, we would make it clear that we lay much more 
stress upon blood examination than upon any test involving 
urinary analysis. 

The urea concentration test is quite as satisfactory as 
any of the urinary tests, and is, moreover, one which can 
easily be made in general practice. It must be interpreted 
only as an addition to the other physiological and patho- 
logical facts in the case. 

Seeing that it is a somewhat crude physiological experi- 
ment, we shall probably be safe in taking into account only 
broad differences. In other words, a urea maximum of 
2 per cent, or over indicates a kidney which at the time 
of experiment can concentrate urea satisfactorily. A urea 
maximum of under 1 per cent. shows a kidney which 
cannot. Between 1 and 2 per cent. the issue is not quite 
so clear, but we imagine that we shall be safe in putting 
it in these terms: below 1.5 per cent., strong presumption 
of kidney deficiency ; between 1.5 and 2 per cent., possibility 
of renal deficiency. 

Finally, in actual practice we would always have a blood 
analysis; but if this is not available, useful facts for 
prognostic judgement in a case of nephritis are afforded by 
the following routine: 

(a) An analysis of the urea content of a series of specimens 
of ordinary urine. If these show an adequate urea per- 
centage, then obviously a urea concentration test is not 
necessary. 

(b) If the test is necessary, then the practitioner can 
make it himself, and form a judgement by adding the result 
to his other clinical facts. It is obvious that this judgement 
will be revised or confirmed by the further watching of the 
patient, the frequent observation of the urine and its urea 
content upon a known diet, and occasional repetition, when 
necessary, of the urea maximum concentration test. 


REFERENCE. 
1 Maclean and de Wesselow: Quart. Journ. Med., 12, 347, 1919. 


THE RECORDING OF PERIMETRIC TRACINGS. 


BY 


FREELAND FERGUS, M.D., LL.D., 
HONORARY SURGEON, FYE INFIRMARY, GLASGOW. 


Untm comparatively recently, perimetric tracings have 
usually been taken with a circular are of 180 or even more 
degrees, the eye of the patient being adjusted so as to 
occupy as nearly as possible the centre of curvature of the 
arc. In my early studies I happened to be with a teacher 


who often used a plane surface—in his case a large black- ° 


board—for the purposes of perimetry. When he did so he 
was, of course, using a tangent perimeter. This tangent 
method seems to have gone almost entirely out of use till 
it was revived some years ago by Bjerrum in his screen. 
More recently attention has been called to the advantages 
of tangent perimeters by several other authors, and notably 
by Drs. Sinclair and Traquair of Edinburgh. fj 

The chief disadvantage of the tangent perimeter is that 
in the extreme periphery the tangent increases very 
rapidly, for the limiting value of the tangent of 90° is 
infinity, while that for 45° is unity. In the circular pert 
meter this difficulty is avoided, the graph being one m 
polar co-ordinates. 

One of the advantages of the screen perimeter lies in the 
fact that as the eye which is being examined is not placed 
at the centre of a curve but at any point the ae 
chooses to select, by inzreasing the distance betwéen the 
screen and the eye the field corresponding to the retinal 
image may be conveniently magnified. This magnification 
tends to much greater accuracy of work, and tangent 
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- the central fixation: point. 
‘screen would require to measure, for an angular opening 


‘ point. 
~which can be made of tangent screens, because, even with 


‘fixation spot. 


‘found to be most serviceable. 
‘for recording perimetric examinations there is the same 
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perimeters seem to be admirably adapted for the delimita- 
tion of scotomata. 

Many years ago (1888) Dr. George Mackay, also of 
Edinburgh, exhibited at the Glasgow meeting of the 
British Medica] Association a large circular perimeter, 
which perhaps fulfilled to some extent the purposes of a 
large tangent screen. As has been shown, the ordinary 
circular perimeters often fail to reveal important defects 
in the field of vision, which at once become apparent when 
the more reliable tangent screen: method is used. Those 


‘who have used screens for the investigation of the centre 


of the field, say from zero up to 50°, have no doubt of 
their superiority for that purpose. 
In using tangent perimeters, for the reasons above stated, 


‘it is desirable to have the patient at a considerable dis- 


tance from the centre of the screen. At the distance of 
only half a metre the tangent perimeter does not possess 
much advantage over a circular perimeter with a radius 
of curvature of half a metre. If the distance of the 
patient’s eye be a metre from the fixation point on 
the screen, then for 45°, as the tangent of 45° is unity, the 
screen must in all directions extend to one metre from 
For a distance of two metres a 


_of 45° in all directions, at least 200 cm. from the fixation 
That, of course, at once shows the limited use 


a spacious room, it is impossible to get 70 inches between 


‘the fixation point and the floor; moreover, the patient’s 


eye should be as nearly as possible on a level with the 
For the thorough examination of the 
centre of the field of vision the tangent perimeter will be 
In the usual forms supplied 


distance between zero and the circle representing 45° as 
there is between the circle representing 45° and that repre- 


senting 90°, also the same distance between zero and 


30° as there is between 30° and 60° and as there is between 
60° and 90°. So long as the examiner recognizes the fact 
that he is dealing with polar co-ordinates and can translate 
their meaning then no great harm will accrue. But one 
advantage of tangent perimeters, where applicable, is that 
they give the field of vision without any need of ‘inter- 
pretation. 

Dr. Sinclair of Edinburgh, and probably other workers, 
have availed themselves of tangent scales. A tangent 
scale can be easily prepared for any radius, such as that 
of a metre or of two metres, or any other measurement 
that may be required; but I think that nothing more 
is necessary than to take a note of the field given by a 
tangent perimeter in ordinary rectangular co-ordinates. 
The screen perimeter I use is black, and on it are traced 
in black tape the ordinary z and y co-ordinates. There is 
nothing to prevent the whole screen being divided up by 
such pieces of tape into little squares, the length of the 
side of each little square being two inches or even less, 
according to the breadth of the tape. 

In the first quadrant both the abscissa and the ordinate 
are positive; in the second the abscissa is negative and 
the ordinate is positive; in the third quadrant both the 
abscissa and the ordinate are negative, and in the fourth 
the abscissa is, positive and the ordinate is negative. Now 
with such a perimeter all that has to be done is to note 
accurately the values for « and y of every point taken in 
the boundary of a scotoma. There is no need whatever to 
transfer it to polar co-ordinates. Of course, should any 
such need arise, the calculation is of the most simple kind 
provided the distance at which the patient was placed from 
the fixation point has been accurately noted. 

This simple method seems to avoid a considerable amount 
of trouble, and has the advantage that no special diagram 
requires to be made for the recording of the results; 
ordinary ruled paper, such as is commonly used for graphs, 
is all that is necessary. 


3 ICTERUS: WITHOUT HAEMOGLOBINURIA AFTER 


QUININE TREATMENT. 
BY 
G. R. ROSS, M.B.,.Cu.B., Px.D., 
RHODESIAN RESEARCH FELLOW, LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE; 
AND 


G. H. PEALL, M.B., B.S.Lonp., F.R.C.S.Ep. 
(From Salisbury Hospital, Salisbury, Southern Rhodesia.) 


’Tue part played by quinine in the genesis of haemoglobin- 


uria has received the attention of many. investigators, 
and the opinion has been expressed that in certain cases 
it can act as the precipitating agent of the attack. 
Castellani and Chalmers, indeed, in their textbook, con- 


sider the relationship so intimate as to warrant quinine 


haemoglobinuria being defined as a clinical entity apart 
from true haemoglobinuric fever. There seems, however, 
no justification for this from the clinical point of view, 
since the symptoms and course of the disease are essentially 
the same in both. 

Stephens and Stott (1915) have- collected a record of 


_103 cases in which the intimate relationship between the 


administration of quinine and haemoglobinuria could not 
be ignored; while Thomson (1924) has more recently pub- 
lished records of two cases in which the correlation was 
most striking. The consensus of opinion would seem vo 


_be that while quinine in many czses does not play a 
“leading part in the genesis of haemoglobinuria, cases do 
,occur in which it seems to act definitely as the immediate 
_ cause. 


How quinine may bring about haemoglobinuria will not 


. be discussed further than to say that it is generally 
accepted that the haemoglobinuria is secondary to a 
-haempglobinaemia brought about by the lysis of erythrocytes 


in the blood stream. Plehn (1920), mainly on histological 


grounds, has disputed this theory of intravascular haemo- 
aolysis in haemoglobinuria, and considers that the haemolysis 
_ takes place in the renal tubules. 


Salvioli (1922) and 


Ziemann (1926), however, working on the same linés as 
Plehn, were unable to confirm his findings. : 

Barratt and Yorke (1909), on the other hand, have 
brought forward evidence pointing to the blood stream 
as the site of lysis. In a series of observations on black- 
water cases they found that in certain cases the percentage 
of haemoglobin free in the plasma was considerably higher 
than in normal controls. In others, however, the figure 
approximated to that found in health, but they consider that 
this does not necessarily refute their assumption of intra- 
vascular haemolysis, since, owing to the relatively long 
intervals at which patients may pass urine, it may quite 
well be that, although the urine does contain haemoglobin, 
active excretion of it may have ceased. Arkwright and 
Lepper (1918) and Dudgeon (1920) have reported similar 
findings. : 

While direct proof of haemoglobinaemia may be lacking, 
it is possible to obtain information indirectly that supports 
this hypothesis. Thus an increased content of substances 
in the blood stream which are known to be derivatives 
of haemoglobin would point to an intravascular haemolysis. 

It is now generally accepted that haemoglobin is broken 
down in the cells of the reticulo-endothelial system, par- 
ticularly, if not wholly, by the Kupffer cells which are 
found in the liver sinuses, and is converted into bilirubin 
and haemosiderin. Thus, in conditions in which haemolysis 
exists, an increased output of bilirubin can be anticipated. 
That this is the case in malaria, in which blood destruction 
in excess of normal exists, has been shown by van den 
Bergh (1924), Hughes (1924), and Kingsbury (1926).’ Van 
den Bergh’s test is now so widely employed that it requires 
no description, but it may be emphasized that not only 
does it afford a measurement of the amount of bilirubin 
present but it also distinguishes between what might be 
termed mature and immature bilirubin in the serum. 
Mature bilirubin is that which has passed through the 
polygonal cells of the liver and has then been absorbed 
into the blood stream, and is present in cases of obstructive 
jaundice. This variety gives the direct reaction. If, 


hiowever, owing to rapid blood destruction, bilirubin is 
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directly into the blood stream from the Kupffer cells, and 
forms the immature bilirubin which gives the indirect 
reaction. An indirect reaction should, then, be obtained 
in those cases where the pathological factor is increased 
blood destruction, and it is this variety which occurs in 
pernicious anaemia and malaria. Such a reaction can be 
accepted as evidence of intravascular haemolysis. 

-In haemoglobinuric fever, in the initial stages of the 
disease, the indirect reaction is strongly positive and the 
number of units of bilirubin present shows a huge increase 
on the normal amount of 0.2 to 0.5 unit found in normal 
controls (unpublished results of one of us, G. R. R.). We 
have thus indirect evidence that haemoglobinuria in haemo- 

lobinuric fever is accompanied by haemoglobinaemia. 
Thore can be no doubt that the haemoglobinaemia must 
precede the haemoglobinuria. Assuming, then, that 
haemoglobinaemia exists, it can be postulated that two 
mechanisms at least come into play in the endeavour to 
rid the body of the haemoglobin dissolved in the plasma. 

At first. there is an increase in the activity of the reticulo- 
endothelial system, so that as much as possible of the 
haemoglobin may be disposed of by the normal methods of 
converting it into bilirubin. This we know does happen. 
If, however, the amount of haemoglobin is in excess of the 

maximum with which the reticulo-endothelial system can 
deal, then excretion by the kidneys occurs, with conse- 
quent haemoglobinuria. We can thus assume that there 


exists a threshold value for haemoglobin; whether that is. 


constant or whether it varies from individual to individual 
is not as yet clear. It cannot be assumed at present 
that the reticulo-endothelial system, on the activity of 
which the threshold value must in part depend, functions 
equally in every individual. It is, however, known that 
if the haemolysis be slow and gradual, as in pernicious 
anaemia, or even sudden but relatively slight, as in malaria, 
haemoglobin does not appear in the urine. 

Turning now to the question of quinine haemolysis in vivo, 
it is conceivable that if quinine can produce haemolysis 
sufficient to cause the appearance of haemoglobin in the 
urine, cases might occur in which the degree of haemolysis 
‘is so slight that the free haemoglobin can be disposed of 
entirely by the reticulo-endothelial system without the 
“appearance of haemoglobinuria. References to this possi- 
bility are relatively few. Koch (1898) stated tlrat after the 


_ administration of quinine an attack of icterus may occur. 


Blacklock (1923) believes that haemolysis with slight 
jaundice can occur without haemoglobinuria and that this 
condition is frequently due to the same cause as _ black- 
water fever. 

The following case is reported as an example of haemo- 
lytic jaundice after quinine treatment without the develop- 
ment of haemoglobinuyia. 


A male European, aged 11, was admitted to Salisbury Hospital 
under the care of one of us (G.H.P.) as a “ pre-blackwater 
case’ on March 4th, 1926.. A history was obtained of repeated 
attacks of malaria throughout the previous six months. The 
patient was pale, sallow, and thin. He exhibited characteristic 
malarial cachexia with lemon-yellow .conjunctivae. There was, 
however, no clinical jaundice in the true sense of the term. A 
blood examination on the day of admission gave the followin 
result: Red blood corpuscles. 1,300,000 per c.mm., white bl 
ar c.mm., haemoglobin 39 per cent. The red 
bit any abnormality except occasional .poly- 
chromasia. A_ differential. count showed: Polymorphonuclears 
56 per cent., lymphocytes 21 per cent.,- mononuclears per cent., 
— 2 per cent., transitionals 1 per cent.’ No malarial 
parasites were seen. 

Examination for parasites was also negative on March 6th, 7th, 
and 9th. The spleen was enlarged fo two fingerbreadths below 
the costal margin. The treatment adopted was on general lines, 
including the exhibition of liquor arsenicalis and sodium bi- 


carbonate with ample quautities of Lland fluids. On March 9th, 


acting on the assumption that. antimalarial treatment was indi- 
cated, quinine nom 4 was instituted, starting with extremely 
small doses in view of the possible onset of haemoglobinuria. ~. 
_Thus on March 9th 1/32 grain of quinine bihydrochloride was 
aren; on March 12th the dose was increased to'1/32 grain thrice 
aily, on March 14th to 1/16 grain thrice daily, on March 15th to 
1/8 in thrice daily, on March 18th to 1/4 grain thrice daily, 
on March 19th to 1/2 grain thrice was 

-On March 20th the patient complained of severe headache, 
nausea, and splenic pain. The spleen was now four fingerbreadths 


‘-below the costal-margin. There was slight vomiting, and the 


temperature, which 


had been rather febrile for about a week, 


rose to 100.2°, and on the two succeeding days reached maxima of 
100.8° and 100.6°. On the morning of March 21st the patient was 
obviously jaundiced, and in the course of a few hours became 
intensely so. Bl counts done on this day gave the following 
results: Red blood cells 1,250,000 per c.mm., white blood cells 
6,000, haemoglobin 35 per cent. Fouchet’s test for bile pigment 
in the serum was positive. The van den Bergh test gave a posi- 
tive indirect reaction, and the number of units of bilirubin 
present, as estimated by the Tannhauser and Andersen a? 
was 2.5. Blood smears were examined on March 2st, 22nd, 25rd 
and 24th, but the red cells showed no abnormality and malarial 
parasites were absent. 

Quinine was immediately stopped and the icterus completely 
disappeared in the course of two days. The temperature came 
down to normal, and the pulse, which in the pre-icteric period 
had varied between 80 and 90, and which — the icterus 
varied between 120 and 140, returned to its former level. 
The stools were normally coloured throughout the icterus. An 
estimation of bilirubin made on March 24th showed 0.75 unit to 
be present in the serum, which is slightly in excess of normal. 

he patient was given injections of sodium methylarsenate and 
was kept under observation for a period of fourteen days, durin 
which no untoward symptoms developed. The urine was examine 
daily, in twenty-four hour specimens, for blood pigment, during 
the icteric period, by the benzidine test and spectroscopically ; the 
results were invariably negative. Urobilin was never present 
in a greater dilution than 1 in 10 (Marcussen and Hansen 
technique). 

This case, in our opinion, is an example of an intra- 
vascular haemolysis, evidenced by jaundice, but with no 
accompanying haemoglobinuria. There can be no doubt 
that the jaundice was haemolytic in type. As regards the 
relationship of quinine to the intravascular haemolysis, it is 
true that the icterus did not make its appearance clinically 
until the twelfth day after the institution of quinine 
treatment, but it must be remembered that the sallowness 
of the patient and the lemon-yellow conjunctivae, so 
characteristic of chronic malaria, prevented the apprecia- 


‘tion of slight additional degrees of icterus. 


Again, the dosage of quinine was exceedingly small; only 
1} grains were being given daily, and only 534 grains 
had been administered altogether when the jaundice 


became clinically apparent. 


The disappearance of the icterus on the stoppage of 
quinine treatment affords additional support to our belief 
that the quinine acted as a haemolytic agent. 

The interest of the case, however, lies mainly in the fact 
that, while intravascular haemolysis sufficient to produce 
marked clinical jaundice had taken place, haemoglobinuria 
did not develop. 
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DETOXICATION IN THE TREATMENT OF BURNS. 
W. R. WILSON, M.B., B.Ca.Cantas., 


LATE SENIOR HONORARY SURGEON TO DONCASTER ROYAL INFIRMARY. 


DeroxicaTion, as part of the treatment of burns and 
scalds, has not received the attention it deserves, though 


burns owe most of their deadliness to toxaemia. In the © 


course of prolonged inquiries in many directions I have 
come across only one man who had used a dressing with 
detoxicating properties; this was an application of 


-ichthyol and glycerin, covered over with boric. fomenta- 


tions. None of the younger men had heard of suchytreat- 
ment, which is the more remarkable in view of the great 


advances made in the treatment of infected wounds during 


the latter part of the war. 
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-DETOXICATION IN THE TREATMENT OF BURNS. 55. 


In most hospitals burns are treated in the surgical 
wards, but since there appears to be nothing to do after 
treating the initial shock and ordering an admittedly 
unsatisfactory dressing, a ‘‘ burn’ becomes a purely 
medical case. The patient has a grave systemic disturbance 
which is not to be benefited by any surgical measures, 
unless possibly blood transfusion. There is, however, a 
method of local treatment lying ready to our hands, and 
only waiting to be applied. It is a great deal easier to 
prevent poisons from entering the system than it is to get 
them out before they can do harm, and it is more 
rational, 

_ Toxaemia, it should be realized, comes on very quickly 
—long before septic processes have had time to become 
established. It is caused solely at first by the products 


of decomposition of the proteins of the tissues which the 


heat or chemical has killed. According to Dale, in a 
recently published lecture on the function of the capillaries 
in the control of the circulation (University of London 
Press, p. 18), ‘a simple extract, made by boiling the 
fresh tissue of almost any organ of the body, will be 
found to contain some substance or substances having 
this histamine-like action ’’—histamine being one of the 


* definitely identified and intensely poisonous substances that 


are formed in protein decomposition. These substances 
cause relaxation of capillary tonus and general collapse of 
the patient. Further proof, if it were needed, that local 
exudations do find their way quickly inte the general 
circulation is afforded by observations on patients who 
happen to be anaphylactic to such substances. In them 
the characteristic phenomena will appear within an hour 
or two, to be relieved again as quickly by applying the 
treatment to be described. 


The first indication, then, is to induce abundant serous ' 


exudation, and the second is to get it away from the 
damaged surface. Wax (containing antiseptics) no doubt 
forms a valuable first-aid covering, but a patient 
upon whom I tried a prolonged course of this dressing 
developed tetanus and died. Such an application is 
obviously useless as a detoxicating agent. As for oil, how 
can a dressing impregnated with it, or any greasy oint- 
ment, soak up poisonous exudate, even if it be on the 
surface and awaiting removal? Baths have been advocated, 
but I ‘have heard ef none other than of plain water or 
normal saline. Picric acid has antiseptic properties, but 
how éan it fulfil the above two indications? It is applied 
in hypotonic watery solution, or even with the addition of 
something more hypotonic still—namely, alcohol. Its advo- 
cates say: ‘‘ Keep the skin dry and change the dressings 
as infrequently as possible.’’ How is that to prevent the 
absorption of the poisons from the layers that are just too 
deep to he affected by the drying process? Decomposition 
progresses there unhindered, and there is nothing to divert 
the foul products from travelling inwards. Such desicca- 
tion can at best be only superficial. Another aqueous 
dressing that is vsed is solution of aluminium acetate 
(1 per cent.), but it is found to be of little value in 
limiting sepsis, and obviously it will fail in the osmosis test. 
The ozly substances I have used to provoke osmosis 
towards the surfacs are sodium chloride and glycerin. 
Professor McLeod of Leeds has tested them for me in 
various concentrations against fresh red cells. He found 
that; with sodium chloride it was possible to go up to 
4 or 5 per cent. without readily haemolysing, but he found 
glycerin haemolytic in all strengths from 2 per cent. 
upwards. Nevertheless, the presence of sodium chloride of 
3 to 5 per cent. along with it afforded appreciable pro- 
tection to the cells. Other substances more suitable may 
be found, but there is no gainsaying the physical effec- 
_ tiveness of the two mentioned. Professor McLeod tried 
; Magnesium sulphate and sodium sulphate also, but found 
the results variable, owing to difference in composition. 
_ Both salts are capable of holding two different quantities 
water of crystallization. 
+ I have used this method in four or five bad cases. 


Case 

* A ‘girl, aged 18, received burns over about two-thirds of the 
¢ surfage of both legs and thighs and het buttocks.. Within a few 
y hours she began to vomit—the next grave symptom after the 

initial shock. The special dressing was applied and the vomiting 

ceased within three or four hours, and she was able to take 


plenty of food. She improved steadily week by week till some 
six or eight weeks later, when I consented to a less troublesome 
form of dressing being tried—namely, boric fomentations. Care 
was to be taken to keep them hypertonic, by adding no more 
water to the lint than was needed to wet it. (A semi-saturated 
solution of boric acid is, I believe, isotonic.) The result was 
tragic. Vomiting began again within a few hours, and the 
patient died the next day. - 


This patient was a child, who was burnt about the chest, 
shoulders, and neck. He was in hospital three months or more 
and several times the lines originally laid down for treatmen 
were departed from. Ointment, though less painful in use, was 
always accompanied by a change for the worse in the general 
condition, and much the same happened with boric fomentations. 


Case 11. 

This patient was a healthy young farmer who weighed 19 st. 
His 74 caused by the accidental ignition of petrol, and, 
as in the t case, they affected chiefly the backs of his legs 
thighs, and buttocks, though his face and hands were touched 
also. I saw him about an hour and a half after the accident. 
There was then little evidence of shock, though he was in a good 
deal of pain. I gave him 1/4 grain of morphine h ermicall 
and wrapped him up in blankets over what clothes he still ha 
on—his legs were burnt quite bare—and sent him to a nursin 
home. The remaining portions of his clothing were remove 
without an anaesthetic, and the speci applied to all 
burnt parts. He vomited four times during the first night, and 
twice more in the next. twenty-four hours, and that was all. 
The skin sloughed over larger areas for its whole thickness, and 
behind the knees and on the left calf the burns were deeper 
still, one tendon being exposed. Although his evening tempera- 
ture was about 100° F. for the first fortnight or so, his appetite 
was good throughout. He ate well of fish and such-like light diet, 
and drank large quantities, for he was often genuinely thirsty. 
Towards the end of his seventeen weeks in the home. he was 
touched up in a few places with blue-stone and had a few applica- 
tions of direct sunlight. Apart from these he had no treatment 
other than hypertonic saline containing also eusol and glycerin. 
He made a perfect recovery, without undue scarring. 


Case Iv. 

A child, aged about 12, was scalded over the lower abdomen and 
thighs through the of a rubber. hot-water bottle. She 
did not do well, dying of he end of three weeks with broncho- 
pneumonia and a scarlatiniform The solution used for the 
dressings was eusol of one-quarter of standard strength, con- 
taining also glycerin to the amount of 11 per cent. by volume 
and sodium chloride 2} per cent. The burnt aces never looked 
healthy. I think now that she had a great deal too much 
glycerin and too little sodium chloride. 


Case v. 
The only other case extensive enough to record was that of @ 
irl, aged 22, who spilt boiling water down the side of her leg. 


could not observe her progress closely, but she neither 
glycerin nor eusol, but boric lint moistened with solution 
of about 4 per cent. She made good and rapid progress all 


the time, 


I prefer eusol as a germicide for two reasons. The first 
is the obvious one that it really is germicidal, provided 
only that it is not destroyed by overheating—eyen by 
pouring hot water into it. The second is that any harmful 
effect it has on the tissues is only intermittent in character, 
owing to its instability. Its characteristic odour is gone 
in two hours or less in spite of a covering of jaconet, after 
which the dressing remains as an aseptic one only. I think 
it ought to be used for the first few days in every case, 
though the experience of my last case seems to suggest 
that an antiseptic stronger than boric acid is possibly not 
needed at all with this method. 

Hypertonic dressings need to be changed frequently, for 
in remaining they rapidly lose this special property, besides 
endangering the cleanness of the bed. A macintosh is 
essential. The dressings should be thoroughly wet when 
applied, and may be expected to be absolutely dripping 
when taken off, besides leaving pools on the macintosh 
sheet. My third patient used to complain pretty regu- 
larly of increasing discomfort whenever a dressing had 
remained on three hours. He would ask to be re-dressed, in 
spite of the pain attached to the process. ; 

Convenient solutions can be prepared thus: 


Standard eusol solution 


te. 1 part (20%) 
10 per cent. saline solution... 2 parts (eel 4%) 
Water sve vee 2 parts 


II. 
Standard eusol solution 
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MEMORANDA. 


Memoranda | 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE OPERATION OF TONSILLECTOMY. 

A pEscrirtion of the ambidextrous method of tonsillectomy 
may interest those unfamiliar with it. ae 

Doyen’s gag is introduced from the right side and 
ethy! chloride is administered. The surgeon stands behind 
the patient’s head, which is drawn over the end of the 
table. A blunt guillotine (McKenzie’s or Heath’s) of 
suitable size is selected, and a La Force adenotome is laid 
ready to hand. In ‘slow motion” the subsequent steps 
are as follows. 


If the right tonsil is to be removed first, the guillotine 


is held in the left hand. With elbow raised and 
wrist pronated it is passed, handle upwards, into the 
pharynx, elevating the tongue. A momentary inspection 
of the fauces is made. . 

The second combined movement in three planes resembles 
a parry in fencing: supination of the forearm rotates the 
instrument through a right angle, abduction of the hand 
carries it obliquely across the patient’s mouth, and flexion 
of Ne elbow dislocates the tonsil forwards for about an 
inch, ; 

The third stage is commenced by levering the anterior 
pillar of the fauces inwards with the palmar aspect of the 
right forefinger until the sulcus around the tonsil can be 
engaged by the cutting edge. As the left thumb presses 
the blade home the right forefinger is swept firmly upwards 
towards the root of the tongue, pressing the whole tonsil 
through the ring. ; 

A final circling movement, which brings the guillotine 
back to its original position, handle upwards, is continued 
by steadying the instrument with the right hand, thrust- 
ing it a short way down the throat, and withdrawing it, 
together with the enucleated tonsil. 

The guillotine is transferred to the right hand and mani- 
pulated in a corresponding manner for the removal of the 

_The adenotome is passed into the pharynx with the 
right hand. Retracting the soft palate with the left fore- 
finger, the handle of the instrument is carried towards the 
patient’s chest, so that the other end glides upwards. 
Pressing firmly on the pesterior nasopharyngeal wall, the 
blade is thrust home, removing intact the adenoid mass, 
in which deep vertical clefts are apparent. 

The patient is turned over on the right side and cold 
conipresses are applied to the face. 

W. O. Lopez, M.D., F.R.C.S.Edin., 
Ophthalmic and Aural Surgeon, Royal Halifax Infirmary, — 


INTESTINAL OBSTRUCTION FROM UNDIGESTED 
POTATO. 


nzvs in association with foreign bodies in the intestine 


is familiar, the commonest foreign body. being, of course, 
a gall stone. It is rare, however, for foodstuffs to survive 
the softening influence of gastric digestion, to pass the 
pyloric sphincter, and to escape into the intestine in 
sufficient bulk to produce an actual obstruction. . The case 
here reported will serve to illustrate that acute obstruction 
may result from this cause. 
A hawker, aged 66, ha . i -lodging-hov 


- sisting of meat, potatoes, and suet, and recollected gulping chunks 


of food, the cooking of which was not above s ion. 2 
o’clock the following morning—that is beach 
meal—he was wakened by severe pain, and about an hour later he 


_vomited.. Occasional- vomiting and colicky pains continued until 


his admission to hospital, about eighteen he 
- He was a spare, but tough, man. The pulse was 72 and the 
h were in a deplorable state, and 
he was not possessed of any adequate chewing mechanism. »When 
first. scen he had little pain. The abdomen was not distended, nor 
was there visible -peristalsis. Abdominal palpation afforded no 
clue. Rectal examination was negative, and examination of the 


-hernial sites. disclosed no abnormality. Repeated enemas emptied 


the lower -bowel,.but, thereafter, neither faeces nor flatus r 
d. In view. of the- history, and of the fact that the coke 
was uot rising, it was resolved to wait. In the early hours of 


' disturbed for fear ‘of pleural infection. 


Tuesday morning the vomiting became frequent, copious, and 
definitely faecal in character. The abdomen remained flaccid. 
A diagnosis of intestinal obstruction was made, and at 10.30 a.m. 
the abdomen was opened. On passing the hand into the pelvis a 
rounded hard mass, at first thought to be a gall stone, was felt 
in the lower ileum. The intestine, which was healthy and of about 
normal calibre, was delivered through the wound, incised, and the 
foreign body removed. Examination proved it to be a hard, partly 
cooked, wart-like mass of potato weighing 14 grams. Its size was, 
in itself, insufficient to produce obstruction, and there is no doubt 
that it would have easily passed along had the intestine been 
at all dilated. Local — of the gut was the deciding factor in 
the production of the blockage. After suturing the intestine the 
abdomen was closed. Recovery was prmenn>~ § and the patient 
left hospital for a convalescent home on the fourteenth day. 


A possible sequence of events can be made out in this 
case. Severe pain commenced three hours after the meal, 
and was probably associated with the passage of the potato 
through the pylorus. Once in the small bowel peristalsis 
was able to move the foreign body as far as the lower ileum, 
until, progress retarded, a second obstructive attack, accom- 
panied by faecal vomiting, occurred. 


W. E. M. Warvmi, M.B., B.S., F.R.C.S., 


Surgical Registrar, Royal Victoria Infirmary, 
Newcastle-on-Tyne. 


OSTEOMYELITIS OF RIB. 
Cases of acute osteomyelitis of ribs are so uncommon that 
an account of the following may be of interest. 


A boy, aged 16, was admitted to the Eccles and Patricroft 
Hospital, Manchester, on July 23rd, 1926, complaining of pain in 
the left side of the chest. This had come on ten days pre- 
viously. There was no history of injury. The pain was most 
acute on the left side towards a point in the anterior axillary 
line over the fifth rib. The boy was acutely ill, with a tempera- 
ture of 103°, pulse 108, and respirations He was sweatin 
profusely and there was a strong sourish smell that was no 
unsuggestive of rheumatic fever. There was a swelling over the 
fifth rib extending from axilla to sternum; it was exquisitely 
tender to touch and was pulsating, owing to transmitted impulse 
from the heart. The whole of the chest in the region of the 
swelling was dull to percussion, and it was impossible to define 
the area of cardiac dullness. The swelling was explored with a 
needle and free pus withdrawn. 


Operation by Mr. Jefferson. 

Anaesthesia was produced by open ether, and an_ incision 
four inches long was made over the swelling and deepened until 
pus was found; some 8 to 10 ounces escaped. Pus was seen to be 
welling up through an opening in the intercostal muscle, and the 
upper part of the fifth rib in the neighbourhood of the aperture 
was bare of periosteum. Three inches of the rib were removed. 
Pus was seen to ooze out of the rib medulla as the bone was cut 
through. The inner layer of periosteum was found to be largely 
destroyed. The deeper wall of the cavity appeared to be com- 
posed of fine vascular adhesions over the pleura. These were not 

e inner abscess wall 
pulsated freely with the heart beat. 

The pathologist reported infection by Staphylococcus aureus. 


‘The infection did not spread to the pieura, and uninterrupted 


recovery followed, 
One point of interest was that the infection appeared 


to have begun in the rib near to its union with the costal 


cartilage, and in this matter conforms with the rule 
observed in osteomyelitis of the long bones. The disease 
begins on the metaphyseal side of the epiphyseal line. 

_ An account of acute osteomyelitis of ribs was published 
by Parcelier and Chauvenent of Bordeaux. They 


gave an account of six cases and showed a table of 83 
recorded cases; a pathological report was available in 


only 32. The pathology of this condition does not differ. 


was found once, and the pneumococcus twice. = 
The first case of . primary osteomyelitis of ribs was, 
recorded by. Jaboulay in 1885. Michelson? quotes 16 
personal cases. Fantozzi could find but one case over 4, 
period of twenty-five years. 
: It seems that the. condition is seen more often between, 
the ages of 10 and 16, and in boys rather than girls. The 
left side is more often affected. The seventh rib is the, 
commonest site, then come the fifth and ninth respectively. 

I am indebted to Mr. Jefferson, consultant surgeon at, 
Eccles and Patricroft Hospital, for permission to publish 


from osteomyelitis of the long bones. The typhoid bacillus | 


this case. . 4? 
Bradford. M.Y. Pacer, M.R.C.S., L.R.CPe 
 Parcelier and Chauyenent: Arch. de Chirurgie, 1924 


2 Michelson: Arch. f. klin. Chirurg., 1922. ‘ 


3 
Ww 
| al 
it 
as 
| 
| 
| 
| | in 
of 
| ne 
| to 
| 
| in 
th: 
| | le 
if 
| | 
gly 
wil 
| adi 
wa: 
ap] 
| ins 
| blo 
| 
and 
i diet 
Dr. 
on 
met 
T 
| Can 
and 
ager 
| | inva 
if days 
ie inte 
inte 
| the 
| | and 
= stap| 
| | | joint 
| was 
| the | 
= as re 
| the 
defin 
Dr 
symp 
| 


POLYCYTHAEMIA. VERA, 


57 


JAN. 1927) 


Reports of Societies. 
POLYCYTHAEMIA VERA.  - 
A cLINIcaL meeting of the Devon and Exeter Medico- 
Chirurgical Society was held on December 10th, 1926, when 
the President, Mr. R. Wortuineron, was in the chair, 


and Dr, F, A. Roper showed a case of polycythaemia vera 
—Vaquez’s disease. 


Dr. Roper said that the patient, a man aged 59, had’ 


given a history of shortness of breath with fainting attacks 
over a period of three and a half years; he had the typical 
cyanotic complexion, and there was a considerably enlarged 
spleen. The red cells numbered 12,840,000 per c.mm., and 
the leucocytes 11,900, the haemoglobin being 110 per cent. 
Dr. Roper explained that the infection consisted of a hyper- 
plasia of unknown origin of the erythroblastic tissues. 
The same blood picture occurred to a partial extent in 
emphysema, congenital heart disease, and among those 
sojourning in high altitudes. Fainting attacks and short- 


ness of breath, as in this case, were the earlier symptoms, 


and should be attributed to the increased viscosity of the 
blood. Nephritis, oedema of the extremities, and ascites 
might be expected in the later stages. 

Dr. W. Gorpon alluded to a case he had seen in Vienna, 
where a similar condition of the blood was produced by 
syphilitic disease of the pulmonary vessels. This particular 
affection was sometimes known as Ayerza’s disease, whereas 
it should be generally accredited (instead of alternatively 
as now obtained) to Osler, who originally described it. Dr. 
Gordon mentioned the value of benzol in the treatment, 
and ‘congratulated Dr. Roper on having brought to the 
notice of the meeting a typical instance of a most interest- 
ing and most uncommon condition. : 

Dr. D. Mrurer Morr said he would like to see the effect 
of x rays on this case. In a similar one the treatment was 
not completed, and he was not able to form an opinion as 
to its value. 

Dr. Roper, in replying, agreed to the value of the benzol 
group, and in reply to Dr. Miller Muir said that 2 rays 
in association with benzol might be given a trial. With 
this combination he had seen a considerable reduction of 
leucocytes in a case of splenomedullary leukaemia. 


Clinical Cases. 

Dr. Roper showed also a case of hyperthyroidism with 
glycosuria in which considerable progress had been made 
with insulin treatment. The patient, a man aged 26, was 
admitted to hospital with pronounced muscular weakness, 
wasting, and diffuse thyroid enlargement. Glycosuria 
appeared some four weeks after admission, during which 
period he had continued to waste. Under treatment with 
insulin he gained 2st. in weight in three months. The 
blood sugar curve after a-glucose test meal was atypical and 
acidosis was absent. Insulin was commenced with 10 units 
and increased to 34. The man was not placed on a special 
diet. There was still a trace of glucose in the urine. 
Dr. Roper explained that experiments on animals had 
agpes that insulin definitely lowered the metabolic rate 

y virtue of the resulting hypoglycaemia, whereas the 
metabolic rate was increased in hyperthyroidism. 

The Presmpent showed, in conjunction with Mr. A. L. 
CaNpLER, a case of mastoid abscess with sinus thrombosis 
and secondary pyaemic arthritis of the knee-joint in a girl 
aged 14. Operation revealed considerable suppuration, with 
invasion of the lateral sinus, the latter being packed; two 

ys later the symptoms had necessitated ligature of the 
internal jugular and a wide opening of the lateral sinus. 
In spite of this a rigor occurred in twenty-four hours from 
the operation, and six days later was followed by pain 
and swelling in the right knee-joint, which was aspirated, 
staphylococci being found. Ether was injected into. the 
joint and collosol iodine given intravenously. The patient 
was now convalescent, and the wounds had alniost healed; 
the knee-joint, although still a trifle enlarged, was perfect 
as regards movements. An additional point of interest was 


the occasioning of the secondary joint infection without 

definite evidence of an immediate pulmonary lesion. . 
Dr. R. Eager showed a girl, aged 19, with Parkinsonia 

symptoms; the case was typical of the post-encephalitic 


group, although the history of the acute illness was not 
clearly established. The earliest manifestations had followed 
an attack resembling influenza some three years previously ; 
the patient became unemployable, drifted into a Poor Law 
infirmary, and from thence was transferred to the Devon 
County. Mental Hospital. On admission she was depressed, 
unable to sit up, and took no interest in her surroundings... 
There was rigidity of muscle, double ptosis, mask-like sym- 
ptoms, and excessive salivation. Under hyoscine there had 
been a distinct improvement as regards the lethargic condi- 
tion, and the salivation had been held in check by bella- 
donna. Dr. Eager remarked that the chronic lethargic 
stage which followed the acute delirious stage of encephal- 
itis was not infrequently mistaken for hysteria; there 
were periods of unusual activity, and then relapse once 


again into the lethargic stage. This girl was an example 


of the alternating type, and had surprised those in charge 
of her by winning a race last summer. Dr. Eager also 
drew attention to the alteration in temper in these cases, 
and to the tendency to become impulsive; it was thus 
sometimes necessary to distinguish between post-encephalitic 
symptoms and dementia praecox. 

Dr. A. L. Crockrorp showed an infant, aged 5 months, 
with multiple meningocele in the occipital region. The 
protrusions were about the size of a large cherry, and in 
all other respects the infant was normal and in good health. 
During a two months’ observation no fits or other sym- 
ptoms had occurred to suggest cerebral irritation. Dr. 
Crockford had felt uneasy about the central tumour. Mr. 
Dysatt considered that multiple meningoceles were rare, 
and especially so in the occipital region. He counselled an 
expectant line of treatment for the present, with the hope 
that Nature would close the cleft. , 

Mr. B. Dysatt showed a young man who had had a 
swelling in the right iliac fossa. Originally the radiogram 
showed an obstruction apparently in the proximal part 
of the transverse colon, and an operation had brought to 
light a primary growth at the ileo-caecal- valve. The 
diseased caecum had become attached to a freely movable 
transverse colon. A secondary growth was also noted on 
the colon, some two inches of normal intestine intervening 
between this nodule and the point of adhesion to the 
caecum. The caecum and diseased gut were freely resected 
and ileo-colostomy performed. The man had made an 
excellent recovery, and Mr. Dyball considered that the 
prognosis was very hopeful. Dr. Jackson mentioned two - 
cases admitted to hospital with similar symptoms, and 
where a diagnosis of caecal growth had been made; in 
one the diagnosis had proved correct at the operation, but 
in the other the mass had been found to be a displaced 
kidney. 

Mr. Dysaut also showed a man, aged 29, who, in falling 
20 ft., injured the right leg, and was admitted to hospital 
with pain in the right hip, crepitus over the great 
trochanter, half an inch shortening, and outward rotation. 
The radiogram showed a trochanteric fragture, and in view 
of the uncontrolled eversion and rotation operation was 
performed and the fragments screwed together. Mr. Dyball 
said that these fractures were very rare, and that in 
addition to the uncontrolled movements there was ¢on- 
siderable blood clot in the joint, which in itself often 
proved a barrier to reduction. 

Mr. Dysaut further showed a man (middle aged) with 
multiple papillomata of the bladder; the first operation 
for this had been performed in 1920 by the suprapubic 
route. Haematuria had occurred in November, 1926, and 
on admission to hospital cystoscopy had shown several 
growths. Suprapubic cystotomy was performed, and one 
large papilloma and four or five smaller had been excised; 
their bases were treated by diathermy. The bladder wall 
was closed and the bladder drained by indwelling catheter. 
Mr. Dyball, in replying to questions, said that the size . 
and pedicle of the tumour revealed by cystoscopy deter- 
mined him in choosing the suprapubic route, and in any case 
the scattered growths would have taken many long sittings 
to eradicate thoroughly per urethram. He appreciated the 
disadvantage of the suprapubic method in that the. bladder 
was less easily maintained filled with fluid, and thus arose 
the liability to reimplant the villi, but in this instance it 
had been possible to carry out the precaution efficiently. - 
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The growths were too far apart to make resection a 
practical consideration. 


R. Waytann Smira ‘showed a man, aged 27, with 
‘spastic paralysis of the left arm dating from birth. The: 
chanid. was acutely flexed at the wrist, and was quite useless. 


An interesting feature in this case was the automatism 


.in the left hand, any movement performed by the right.| 
-hand being attempted simultaneously and involuntarily. 


hy the left. Mr. Wayland Smith also showed a man in 
-whom there was complete transposition of the viscera of 
-the chest and abdomen, the latter being.further demon- 
strated by skiagrams taken after a bismuth meal. 


AN OBSCURE UTERINE NEOPLASM. 


Ar a meeting of the North of England Obstetrical and 
Gynaecological Society in Leeds, on December 17th, 1926, 
the President, Mr. W. Goven (Leeds), delivered a vale- 
dictory address entitled ‘‘ Some reflections,’’ and Dr. D. 
‘Doveat (Manchester) described an unusual diffuse uterine 
tumour, 

Dr. Dougal said he had removed the specimens exhibited 
from a single woman, aged 43, whose main symptoim was 
‘persistent haemorrhage for abcut five months. Previous 
to this she had lost somewhat excessively at the menstrual 
‘periods for about a year. She had very little pain. A 
‘diagnosis of uterine fibroid was made, and the uterus was 
removed subtotally with the left appendage, the right 
ovary being left. The uterus was enlarged and globular, 
about the size of a two months’ pregnancy, and very hard. 
An incision was made through its anterior wall during the 


- operation, and it was found that the tumour was not 


encapsuled, but diffuse with polypoid extensions into the 
cavity. It was thought at this time that the tumour was 
probably an adenomyoma becoming submucous, and no 
malignancy was suspected. The patient made an uninter- 
rupted recovery, and was discharged in between two and 
three weeks. On examining sections from the tumour it 
was found that the original diagnosis of adenomyoma was 
wrong, as there were no obvious glandular structures to be 
seen in any of the sections. Dr. Dougal had thought this 


very unusual, and could find no reference to any growth | 


of this kind until he was informed of an article written 
in 1919 by Casler, describing a similar case. A drawing of 
the uterus made on the day of operation gave a very good 
idea of the naked-eye appearances. The tumour was in the 
fundus of the uterus, slightly on the posterior aspect. It 
was a diffuse growth, and consisted. of fibro-muscular 
trabeculae, among which were scattered islands of softer 
tissue. These islands projected from the surface when the 


_ tumour was cut through, and gave a very peculiar appear- 


ance to it. The cut surface of the tumour had not the 
homogeneous cheesy appearance usually associated with 
sarcomata, and there was no cystic formation. The cavity 
of the uterus was occupied by a number of polypi, pale in 
colour; these, again, did not suggest sarcoma. The polypi 


—consisted of tissue very similar to the endometrial stroma. 


There were many oval cells closely packed together, and 
at the inner part there was a good deal of blood extravasa- 
tion. The polypi were covered by a single layer of columnar 
epithelium. There were no-glands to be seen, and none 


~ the cells were definitely of malignant type. Lining the 


unaffected parts of the endometrium there was a normal 
mucous membrane, but somewhat compressed, and the 
compression was more marked nearer the polypoid forma- 
tion. Deeper in the uterine wall were islands of cellular 
tissue amidst the muscular bundles. Here again the cells 
were of the same type, and there was no necrosis to be 
observed. The growth seemed to have pushed in among 
the muscular bundles and displaced them, or, as in some 
parts of the section, had actually destroyed them by com- 
pression. There were areas where the stromal tissue had 
the appearance of travelling along veins or lymphatics, but 
Dr. Dougal ‘was doubtful if this was. dctually the case. 
Nearer the serous surface some of the ‘cellular spaces gave 
a somewhat different appearance. In these, in addition 
to the ordinary stroma cells, there were a few lines of 


_ larger cells, which appeared to be the remains of broken- 


down glands. The tumour was evidently either a sarcoma 


or a benign tumour of the endometrial stroma, which had 
grown first into the wall of the uterus and later towards 
the cavity in the form of. polypi. The speaker added that 
the case described by Casler was of exactly similar type, 
and had been considered to be an endometrioma without 


glands. 


The PresipeNr thought that the tumour was probably, 
an endometrioma, Professor M. H. Pariuirs (Sheffield) had. 
on first examining the sections, thought it to be a sarcoma, 
but had changed to the view that it was an endometrioma, 
Mr. W. W. Kine (Sheffield) said that if the endometrial 
stroma was invading the muscle the tumour should he 
described as a sarcoma. 


Concealed Accidental Haemorrhage. 
Mr. W. W. Kiva (Sheffield) described two cases of 


concealed accidental haemorrhage with special reference to 


the histological condition of the muscle. The first patient, 
aged 33, a multipara, eight months pregnant, had had 


_abdominal pain and bleeding for a week; she presented 


the typical picture of concealed accidental haemorrhage— 
namely, pallor, rapid pulse, and a hard and tender uterus, 
There was no urine in the bladder. At the operation it 
was found that the uterus was plum-coloured from effused 
blood. There was free blood in the peritoneal cavity and 
large haematomata in both broad ligaments. Hysterec- 
tomy was performed, but the patient died in a few hours 
from shock. Mr. King’s second patient was an unmarried 
girl, aged 22, who was not known to be pregnant until 
she was taken ill early one morning. She was thought to 
be in labour, as the cervix was dilating and there was a 
little haemorrhage. The uterus was noted to be hard, but 
not tender. The pulse was 80, but a few hours later 
became rapid. Jaundice was noted, and the uterus though 
still hard was not tender. A diagnosis of concealed acci- 
dental haemorrhage was made. The bladder was empty 
and no urine had been passed for twelve hours. At the 
operation the uterus was found to be plum-coloured and 
there were large haematomata in the broad ligament, but 
no free blood in the peritoneal cavity. Caesarean section 
was performed and the uterus contracted well, but the 
patient died an hour later from shock. Histological exam- 
ination of the uterine muscle in both cases showed that the 
muscle was quite healthy except for a few small areas 
which had apparently been cut off by haemorrhage; the 
fibres stained badly and the nuclei were indistinct. The 
‘myometrium was infiltrated with blood and the extravasa- 
tion was most marked at the inner and outer surface, 
There was no evidence of permeation: through the uterine 
wal!, as would have been the case if the blood had spread 
outwards from the cavity of the uterus. Thrombosed 
vessels were to be seen. In the first case leucocytes were 
present under the retroplacental haemorrhage and around 
some of the vessels. They were apparently phagocytie 
rather than inflammatory in origin. A third specimen had 
also been examined, which was removed from a woman 
who died shortly after an ordinary ante-partum haemor- 
rhage. Naked-eye haemorrhages could easily be seen on 
the surface and in the muscle. The histological appear- 
ance was identical with the other specimens, except that it 
was possible to demonstrate the actual rupture of a vein. 
This appeared to show that there was serious obstruction 
to the venous flow of a mechanical type. The whole 
picture of the uteri, both to the naked eye and histo- 
logically, suggested ‘the occlusion of the large vessels rather 
than a permeation of the blood through them as a result, 
of damage to their endothelial lining. Young had noted 
the same fact, and postulated an intravascular clotting 
from some unknown cause. Morse had explained the 
appearance of the uterus upon a theory of torsion of the 


whole uterus; and Pollock and others had noted extreme . 
‘ torsion of the uterus from left to right. Torsion of myo-. 


matous uteri tvas well known to occur, so that there was 
nothing impossible in a theory of torsion of the- pregnant 


- uterus. The greatest difficulty in accepting this explana-. 


tion was the frequency of albuminuria at the time of 


haemorrhage. There was no sufficient evidence that! albu- _ 
‘ minuria often preceded accidental haemorrhage, so it''could 
not be casual.” The condition was generally considered to- 


| 
| 
| 
Wi 
a 
| t 
0 
f 
P 
i fi 
p 
a 
th 
fc 
; be 
if ca 
rl 
ca 
al 
th 
te 
if di 
ut 
Au 
we 
| sel 
Sin 
to 
] 
pa 
hag 
pal 


¥ 


-mmaking a diagnosis of accidental haemorrhage. 


JAN. 8, 1927] 


CAUSES OF DYSTOCIA. 


59 


be some sort of manifestation of toxaemia, but if so, 
it was different, as Whitridge Williams had said, from 
any of the ordinary types of pregnancy toxaemia. Young 
had considered the albuminuria to be only the result of 
the autolysis of the separated placenta, but his theory 
was as yet unproved. Hofbauer had produced evidence in 
favour of histamine as the causative factor, and had repro- 
duced the phenomena of concealed accidental haemorrhage 
in guinea-pigs by causing acute histamine poisoning. The 
correct treatment was intimately bound up with the condi- 
tion of the uterine muscle. Hysterectomy was advocated 
because the muscle was supposed to be diseased, but this 
had now been proved not to be the case histologically, and, 
clinically, it was well recognized that it had not lost its 
contractile powers, and further, that repeated pregnancies 
were possible and safe. Apart from exceptional cases there 
was, therefore, no justification for Caesarean section in 
these cases. Gibbon FitzGibbon had sometimes treated 
concealed accidental haemorrhage with success by pallia- 
tive measures, and this appeared to be as rational as it 
was irrational to operate upon a woman in profound shock 
without any clearly defired reason, as had been done in 
the past. 

Professor FiretcHer SHaw (Manchester) said that Dr. 
‘King had quoted the figures of a number of maternity 
hospitals, which showed that albuminuria only occurred 
in about 350 per cent. of the cases of accidental haemor- 
rhage, and had cited Whitridge Williams as giving the 
figure at 26 per cent. Professor Shaw disagreed with these 
figures, and thought the mistake arose from the difficulty in 
When a 
patient, far advanced in pregnancy, was brought into a 
maternity hospital suffering from haemorrhage the dia- 
gnosis of placenta praevia was made if the placenta 
could be felt, and in other cases the diagnosis of accidental 
haemorrhage was made. These cases of accidental haemor- 
rhage thus diagnosed fell into two main clinical groups; 
in one the symptoms were comparatively slight, especially 


_the symptom of shock, and this group contained the great 
bulk of these patients; he felt sure the large majority of 


‘these were really instances of marginal placenta praevia. 
The treatment of these cases was very simple, as practically 
all the patients recovered if the membranes were ruptured 
and ergot or pituitrin was administered, or the vagina was 
tightly packed, as was done in the Dublin school. The 
other clinical group contained a comparatively small 
number of cases, but here the patient suffered severely 
from shock and signs of haemorrhage. These were the 
patients in whom treatment was not always satisfactory. 
They were definitely cases of accidental haemorrhage, and 
in his experience every one of them had albuminuria. 
It- was quite possible that there might be some other 
factor with the toxaemia as a causative agent of the 
condition, but he felt sure the toxaemia was always 
present. As another proof that the condition was due to 
a general cause such as a toxaemia, he mentioned the fact 
that in all these severe cases there were large haematomata 
formed outside the uterus, therefore the condition must 
be looked upon as a general one and not as a mere local 
cause affecting the uterus alone. Severe accidental haemor- 


rhage constituted one of the most serious groups of 


cases met with in obstetrical practice, and there was 
always a high mortality. If the vagina was packed or 
the membranes ruptured, and pituitrin or ergot ‘adminis- 
tered, a few of these patients failed to respond, and either 
died of haemorrhage before the child was born, or, if the 
uterus was emptied, from post-partum haemorrhage soon 
afterwards. There were very few of these severe cases, 


ut he felt, when they occurred, that the best treatment. 


was Caesarean section followed by hysterectomy. He him- 
self had treated six in a period of three years during the 
War, and had saved half of them, but he had never met a 
Single one since that time in which he felt called upon 
to perform abdominal section. 

{ Dr.,J. E. Sracry (Sheffield) submitted figures on ante- 
partum haemorrhage, and concluded that in both accidental 
hhacerrhage and placenta praevia the cause was toxaemia. 
considered that. the treatment should be 
palliative in every case. 


‘reported two cases of dystocia. 


. position after 


, CAUSES OF DYSTOCIA. 


Ar a meeting of the Midland Obstetrical and Gynaeco- 
logical Society at the Derbyshire Royal Infirmary, on 
December 14th, 1926, Mr. Furneaux Jorpan (Birmingham), 
the President, in the chair, Dr: C. D. Locurane (Derby) 
Dr. Lochrane said that in 
his first case the dystocia was due to a large placenta, and 
the -clinical details were as follows. 


The patient was an 8-para; all children were full time and 
healthy, and there had been no miscarriages. On June Ist, 1925, 
Dr. Lochrane found the head of the foetus born, but the trunk 
could not be delivered on account of a firm irregular mass 
obstructing the upper half of the pelvis. Previously there had 
been a slight ante-partum haemorrhage, and, although the pains 
had been ge: the head had only descended to its present 

this mass had been pushed aside. As moderate 
traction failed to achieve progress in delivery, the patient was 
deeply anaesthetized with chloroform and morphine, and after 
considerable difficulty the mass was pushed up and manipulated 
above the brim of the pelvis. This allowed the shoulders and 
the remainder of a welt developed 10 lb. foetus to be delivered 
without great difficulty. The foetus showed no oedema or other 
external abnormality. Half an hour later a huge, thick, solid 
placenta, not markedly oedematous, but weighing 3 Jb. 3 oz., was 
delivered. Microscopically the placental tissue was found to be 
unduly dense; no spirochaetes were found. 


Dr. Lochrane said that dystocia from this cause must 
be very rare; he personally had never heard of another 
case. The clinical and pathological picture did not support 
the view that oedema from albuminuria was a _pre- 
dominating factor in the production of this huge organ, 
and there was no suggestion of syphilis, although un- 
fortunately a Wassermann test had not been performed. 

Dr. Lochrane also reported a case of dystocia due to 
sacculation of.the gravid uterus, with the following clinical 
details. 


A primipara, aged 23, was admitted to the Derbyshire Hospital 
for Gene on March 7th, 1926, with a history of having been in 
labour forty hours. Her temperature was 98.6°; her pulse 86, and 
her general condition was good. Examination showed the uterus 
waaely prominent, and in a state approaching a tonic contraction; 
the presentation was a breech, and the rate of the foetal heart 
was 114. By vaginal examination the os was found to be of 
two fingerbreadths and displaced upwards; a cystic mass the size 
of a Jaffa orange, and continuous with the uterus, occupied the 
pouch of Sean An alternative diagnosis of a soft fibroid 
of the lower pole of the uterus or a non-pregnant horn of a 
bicornuate uterus obstructing labour was made. At the Caesarean 
section, performed immediately, the lower uterine segment was 
found stretched over the lower oe of the foetus, which, being 
removed, allowed the elevation of the uterus, including the intra- 

elvic portion. This latter was non-adherent, and easily released, 

ing held down by a prominent sacral promontory. e appear- 


_ance of the uterus at this stage was bicornuate; the left cornua, 


which contained the placenta, was found to be the portion of the 
uterus which was incarcerated in the pelvis. After manipulating 
the organ to secure good contraction, the dividing ridge gradually 
disappeared and all trace of the bicornuate appearance was lost 
before the abdomen was closed. 


Dr. Lochrane remarked that in this case it was the rather 
less distensible part of the uterine wall comprising the 
site of placental attachment which had been incarcerated 
or sacculated. Without being able to give any figures, he 
was under the impression that a similar observation had 
been made by others, and this suggested one possible 
explanation of this form of partial incarceration of the 
uterus. 
Vesico-vaginal Fistula, 

Dr. Lave.ie (Derby) described a case of rupture of the 

bladder followed by a vesico-vaginal fistula. 


The patient, aged 34, a 2-para of thirty-two weeks’ gestation, 
was admitted Pov hospital o- December ‘Sst, 1925, following an 
unsuccessful delivery with forceps. Examination revealed a lacera- 
tion of the vaginal walls with evidence of injury to the bladder, 
as 202. of blood were drawn off by catheter. A large hydro- 
cephalic head, partly fixed in_ the brim, was felt, and the 
foetus was easily delivered after craniotomy. Following the 
operation the patient suffered from incontinence of urine, 
diarrhoea, and signs of lower abdominal peritonitis, accom- 
panied by a pelvic swelling. The temperature remained normal 
until the seventeenth day after admission. On the _ twenty- 
first day the swelling, which then reached to the level of the 
umbilicus, disappeared after the discharge of 4 .to 5 pints of foul- 
smelling pus per vaginam. Except for incontiuence of urine the 
atient made an uninterrupted recovery. She was readmitted in 
November, when a vesico-vaginal fistula, 3/4 in. from the cervix, 
was closed. 

Dr. Lavelle said that the abdominal swelling was un- 
doubtedly due to an extraperitoneal extravasation of urine, 


and it was interesting that this should occur in the presence 
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of a vesico-vaginal opening. He thought that the fistula 
dated from the sudden discharge of pus, and that the 
incontinence previous to this was due to sphincteric failure. 


Inversion of the Uterus. 

Dr. Lavetxe also described a case.of inversion of the 
uterus. 

A woman, aged 31, was admitted to hospital on August 15th, 
1926, thirty-seven hours after delivery, with a complete inversion 
of the uterus. In the one previous pregnancy twins had been 
associated with albuminuria and an adherent placenta. In the 
present labour the first and second stages had been normal; in 
the third stage the placenta was found adherent, and was 
manually removed. Under light chloroform anaesthesia an attempt 
was made to reduce the inversion, but this was discontinued owing 
to the poor condition of the patient. For this cause no further 
attempt at reduction was made until August 18th—four and a half 
days after delivery—-when, under morphine and deep chloroform 
anaesthesia, the uterus was replaced after fifty minutes’ hard 
work. The uterus and vagina were packed with gauze, which 
was removed after eight hours. The convalescence was uneventful. 


JAMES MACKENZIE INSTITUTE. 

Ar the James Mackenzie Institute for Clinical Research, 
St. Andrews, on December 7th, 1926, Professor G. Loven. 
GULLAND gave a lecture on high blood pressure, albu- 
minuria, and glycosuria in relation to life insurance. He 
said that the general rule nowadays was for the blood 
pressure to be determined in all proposers over 50 years 
of age. Discussing the variations of the blood pressure 
possible within normal limits, he gave as a guiding principle 
that any pressure above 150 should be regarded with 
suspicion, bearing in mind the fact that excitement alone 
might cause a rise of 20 to 30 mm. over the true reading. 
He thought that albuminuria should always be regarded 
as a sign of possible kidney mischief, and quoted instances 
in which an albuminuria apparently utterly unimportant 
had terminated in a definite nephritis. He next reviewed 
adolescent albuminuria and emphasized the importance of 
examining the urine passed first thing in the morning. 
If this was free ‘from albumin he considered it, as a 
general rule, safe to pass the candidates. He doubted the 
value of renal efficiency tests in these cases and in mild 
nephritics. With regard to glycosuria he stated that even 
the symptomless type of glycosuria occurring in older 
people was not a safe risk to accept, since such persons 
might develop the severe variety. He emphasized the 
importance of repeated tests, in a proportion of which 
sugar might be absent.. These might,- however, be pre- 
diabetic cases and should have a heavy load added, the 
only sure method of excluding. renal glycosuria and lag 
curve cases being by means of a full blood sugar curve. 

- On December 14th Professor Murray Lyon reviewed 
the factors concerned in the study of blood pressure— 
namely, the heart, vessels, blood fluid, and gravity. He 
showed how the blood pressure might be altered by the 
viscosity of the blood and by the ever-changing capillary 
areas, under the influence of posture, mental excitement, 
muscular effort, and digestion, These results also varied 
according to the degree of acceleration or otherwise of 
the heart beat. The question of unduly low blood 
pressure was next discussed, and he instanced cases of 
histamine poisoning with peripheral dilatation and _ loss 
of blood fluid, thus. giving a clue to treatment, which was 
to raise the blood volume by transfusion with sugar, saline, 
or gum solution. Apart from the vascular and renal causes 
of pathologically high blood pressure, Professor Murray 
Lyon pointed out that a high blood pressure might coexist 
with a failing heart. He put. the question whether it was 
advisable to attempt to reduce a high pressure, and 
answered it by stating that probably an attempt should 
be made in most cases, and the continuance. or otherwise 
of the treatment judged by results. Dealing next with 
treatment, he emphasized the importance of rest—physical 
and mental--as complete as possible, but in the overstout 
and flabby the value of graduated exercise was not to be 
overlooked. In regard to diet, the danger seemed to lie 
not so much in an excess of protein as in overeating gener- 
ally. A salt-poor or salt-free diet appeared useful in some 
cases. The lecturer drew attention to the benefit to be 
gained from a revival of venesection, and to the influence 
of drugs, especially potassium iodide. ba 


ATLAS OF DERMOCHROMES. 

Jacobi’s Dermochromes' is a work which has been well 
known to the profession in this country since the late 
Dr. Pringle published it with an English translation in 1904, 
The success was such that three editions (all now, however, 
long out of print) were subsequently printed. The two 
handsome volumes now before us, although nominally % 
fourth edition, really constitute an entirely new work, 
This we owe to Dr. Henry MacCormac, who has written 
a completely new text, has rearranged all the old plates, 
and has been able to add about forty fresh ones, mostly 
from the collection of Dr. Zieler. It will be remembered 
that the plates are taken, not direct from the patient, 
but are made through the intermediary of wax models, 
which, where practicable, are prepared from casts of the 
patient and coloured as acéurately as possible. There is 
no doubt that the results as seen in these pages are extra- 
ordinarily good, and are far more lifelike than those pro- 
duced by any direct photographic process of which we have 
seen examples. They easily pass the practical test which 
so few of the illustrations in dermatological textbooks can 
pass—namely, that the diagnosis of the condition depicted 
can be made without reference to the legend beneath the 
plate. No doubt this is mostly due to the technical skill 
with which the work has been’ done, but the effect is aided 
by the fact that in the preparation of the wax model 
accidental features on the skin, such as odd moles, freckles, 
or other blemishes can be eliminated, and thus there is 
nothing to detract from the unsullied presentation of 
the clinical characteristics of the disease illustrated. The 
result is a collection of plates which must be of very real 
use in familiarizing the student and practitioner with the 
appearances of the commoner diseases of the skin, and for 
those whose opportunities of visiting large clinics are 
limited a study of these plates will provide the next best 
thing. About a quarter of the plates are devoted to the 
various cutaneous manifestations of syphilis, which might 
possibly be considered an excessive allowance for a single 
disease; but having regard to its gravity, and to the great 
importance of making a correct differential diagiiosis 
between it and other dermatoses, the proportion cannot be 
regarded as unreasonable. It is hardly necessary to remind 
our readers of the power of syphilis to imitate, sometimes 
with uncanny plausibility, skin lesions due to other causes. 
On the whole, this collection of plates is a very fairly 
complete series of illustrations of tho more important 
dermatoses. Few conditions of any significance are un- 
represented, but there might with advantage be another 
illustration of rosacea, laying more stress on the erythematous 
rather than on the pustular form of the disease. The 
collection would also be more complete if room were found 
for examples of Schamberg’s disease, which, after all, is 
not so very uncommon, and of exfoliative dermatitis. 
Possibly this last has been omitted owing to the difficulty 
of demonstrating its characteristics on the limited area 
which is capable of reproduction by means of a wax cast. 

A few words only need be said of the new text written 
by Dr. MacCormac, though it must be regarded as not less 
essential than the plates, which without it would lose a 
great deal of their value. Dr. MacCormac has made the 
text a much more important feature than it was in the 
original Jacobi. He has not. been content with a bare 
explanation of the plates, but has provided a concise 
account of each disease illustrated, including its etiology 
and differentia! diagnosis and something of its pathology. 
Nor has he forgotten to give good directions for treatment, 
in which the most modern methods are included, at least 
so far as they have stood the test of practice. In short, 
he has provided a complete textbook of dermatology, from 
which the only omissions are subjects still matters of 
controversy and theoretical discussions in general. 

In conclusion, we must congratulate both the author and 
the publishers on the production of a magnificent work, 


tirety new 
. In two 


Jacobi'’s Atlas of Dermochromes. Fourth edition, with en 
and original text. Henry MacCormac, C.B.E., M.D., -R.C.P. 
volumes. London: Heiremann; 1926. (Imp. 8vo, pp. xX + 1004 
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which we feel sure will prove a great success. In view of 
the large number of coloured plates and the expense 
necessarily entailed in their preparation, the price charged, 
although high, cannot be considered excessive. 


t 


PROBLEMS OF LOCAL GOVERNMENT. 
Dvrine recent years an increasing interest has been taken 
by the medical profession in matters of local administration, 
and medical men and women have been urged to become 
members of local government authorities. To those who 
contemplate following this advice, as well as to those’ who 
have already had experience in this sphere, Mr. E. D. 
book A City Council from Within? will be“welcome. 
As Professor GRranaM Wattas says in his preface to the 
volume, ‘‘ For the average citizen the possibility of health, 
of happiness, of progress towards the old Greek ideal of 
‘ beautiful goodness ’ depends on his local government more 
than on any other factor in his environment; and yet the 
books which record and analyse English experience and 
invention in the sphere of local government are amazingly 
few and uninforming.”’ 

Mr. E. D. Simon is known to many as having succeeded 
Dr. T. Watts as member of Parliament for the Withington 
Division of Manchester in 1923, and as having been, in turn, 
defeated by him at the last general election. Mr. Simon 
is an ex-Lord Mayor of Manchester and is a recognized 
authority on housing and other questions. His experience 
amply qualifies him for expounding matters of municipal 
administration, and he does this in an interesting, effec- 
tive, and informative way. Local administration in a 
county borough is free from some of the complications 
which arise in the work of a county council or of the 
council of a non-county borough or urban distriet. The 
latter, therefore, are not dealt with in this volume, though 
the question of the most suitable area for local govern- 
ment purposes receives some notice.. The earlier chapters 
describe the work of the five most important committees 
of the city council—electricity, public health, housing, 
education, and finance. Mr. Simon was chairman of the 
housing committee, and his description of its work and 
difficulties is full; his chapter on the finance committee, 
too, may be described as adequate for his purpose. To 
apply either of these adjectives, however, to the chapters 
dealing with the other committees could scarcely be appro- 
priate. That on the education committee is singularly 
meagre, and several aspects of the work of the public 
health committee are only perfunctorily referred to. The 
maternity and child welfare work which is commonly plaved 
under an independent committee is, in Manchester, wiseiy 
given to a subcommittee of the public health committee; 
but no mention is made of mental disease or mental 
deficiency, no doubt because these are in the sphere of other 
independent committees. 

The main and real value of Mr. Simon’s book lies in 
the admirable way in which he sets out most of the chief 
problems relating to the machinery of urban administration 
which still remain for solution. ‘These problems are not 
fully discussed, but they are ¢learly posed, the most impor- 
tant considerations bearing upon them aie excellently 
stated, and an indication is usually given as to the solu- 
tion which the writer’s experience would lead him to 

avour. Such problems are: the value of properly selected 
co-optative members on committees, the methods of securing 
the co-ordination of the work of the various committees 
and its control by the council, the extent to which and the 
methods by which a Government department should inter- 
fere with the work of a local authority, the way in which 


a municipal civil service should be recruited and individual’ 


members thereof promoted or interchanged, the possible 
separation of the technical from the administrative func- 
tions of the principal officers and the relation of the town 
clerk to his colleagues, the proper salaries for these prin- 
cipal officers, and the multiplicity of the duties of a lord 
mayor or mayor and the arrangements for their more effec- 
tive performance. It will be noted with satisfaction that 
Mr. ‘Simon is quite emphatic in his opinion that he 


a City Couneil from Within. By E. D. Simon, M.A., M.1.C.E., M.I.M.E. 
mee a preface by Professor Graham Wallas. London and New York: 
nugmans, Green and Co,, Ltd. 1926. (Demy 8vo, pp. xv+246. 7s, 6d. net.) 


.local. government. . . . 


appointment of co-optative members, carefully chosen, is 
of the utmost value. and should be extended; and that 
‘“‘ the maintenance and improvement of the salaries of the 


head officials is the most important item in the successful ~ 


carrying on of local government.’’ He says in this con- 
nexion, ‘‘ The fact that the salaries of head officials are 
now on the low side, and still more the fact that they are 
discussed in public. every time an increase is suggested, is 
in my view the most disturbing and dangerous aspect of 
A lowering of the status and 
salaries of the head officials might easily lead to incom- 
petence, corruption, and the decay of local government.’’ 
A perusal of Mr. Simon’s book reinforces the opinion 
quoted above from Professor Graham Wallas’s preface, and 


should lead to a greater appreciation, by the medical pro- . 


fession as by others, of the importance and attraction 
of the spheres of work with which it deals. It may lead 
us in our time to repeat the declaration of Pericles in 
Athens, ‘‘ We differ from other States in regarding the 
man who holds aloof from public life not as quiet, but as 
useless.” 


CRIPPLED AND INVALID CHILDREN. 

Tue Invalid Children’s Aid Association has published a 
small volume with the title The Care of Invalid and 
Crippled Children in School.* It is founded on notes put 
together by Mr. R. C. Exrmsure and Dr. Letitia 
for lectures originally delivered to the school nurses attached 
to the London County Council’s schools for physically 
defective children. In his introduction Mr. Elmslie says 
‘it is hoped that this extension and elaboration of the 
notes may interest and instruct non-medical workers in 
schools and clinics for cripples all over the country. The 
otherwise excellent account given of the history of the 
establishment of schools for physically defective children 
omits any reference to the school started in the wards of the 
Royal National Orthopaedic Hospital by Mrs. Muirhead 
Little, which was the first attempt, at any raté in London, 
to cope with the problem of the education of crippled 
in-patients. Responsibility for this school was afterwards 
assumed by the committee of the hospital until it was taken 
over by the educational authority of the London County 
Council. Events have moved fast since, in 1919, the Central 
Committee for the Care of Cripples was established under 
the chairmanship of Sir Robert Jones.’ Working with 
the Invalid Children’s Aid Association the committee has 
already done much, and the county organization, first 
adopted in Shropshire, and then in the Oxfordshire county 
group, as described by Mr. Girdlestone, has been copied 
in many counties, and will soon become general. In the 
great cities the work must be done in schools for the 
physically defective and in the orthopaedic departments of 
the general hospitals, where special hospitals do not exist. 
Official recognition has not been tardy. In 1925 the Board 
of Education practically adopted the scheme of the com- 
mittee officially. It is already the duty of the local health 
authorities to provide treatment for all cases of tuber- 
culous disease, and on the first day of this year it 
became the duty of the education authorities to provide 
education for all crippled children; thus the provinces 
will be brought into line with London and some other 
places which have already grappled with the problem. 

Mr. Elmslie’s article on tuberculous disease in general, and 
his descriptions of its particular localizations, as well as 
of other joint affections and crippling diseases, should be 
of great use to the voluntary workers in all schemes for 
the care of cripples. Dr. Letitia Fairfield, in small space, 
has well outlined the problems connected with heart disease 
and rheumatism in children. Of the report of the sub- 
committee of the British Medical Association, which 
appeared in the Surprement of July 3rd, 1926, she says 
that it contains the best available summary of present 
knowledge of rheumatism in children. The short chapters 
she has written on the structure and function of the heart 
in health and disease, on diseases of the heart, on the 
prevention and treatment of rheumatism and its_sequelae, 

3 The Care of Invalid_and Crippled Children _in School. By R. ©. 


lie, O.B.E., M.S., F.R.C.S., and Letitia Fairfield, C.B.E., M.D, 
DP. London ; The Invalid Children’s Aid Association, 1926. x 
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and on chorea, are clearly and simply expressed, and showd 
be of value to those for whom the pamphlet is intended, 


but we do not think that the illustrations which represent- } 
‘children appears extremely doubtful. He also points out 


the “heart opened ‘to-show its chambers and-a diagram of 
the circulation can convey any useful ideas to persons who 
have no other knowledge of practical anatomy. and physio- 
logy.. On the other hand, they are not likely to do harm 
as Jong as her readers realize their own ignorance. The 
twelve practical hints provided by Dr: Letitia Fairfield are 


probably the most valuable part of the pamphlet, and _ if - 


understood and taken to heart by Red Cross nurses and 


other welfare workers should be of the greatest use and . 


benefit to the cripples who come under their care. 


DISEASES OF THE THORACIC AND ABDOMINAL 
As the first part and the arch of the aorta haye mono- 

lized attention rather to the exclusion of the rest of the 
argest artery in the body, Drs. Cu. Latsry, A. Movczor, 
and J. Waxser’s work Les Syndromes d’Aortite postérieuré 


(Aortite thoracique, Aortite abdominale)* is a valuable | 


contribution to the redressing of the balance. Apart from 
aneurysm, which, of course, has been amply described, the 
clinical manifestations of the well established changes’ :n 
the thoracic and abdominal aorta have, from their 
inaccessible position, remained almost a closéd book; 
Huchard, indeed, spoke of. the thoracic aorta as the latent 
zone... A summary. of the..morbid anatomy of simple 
atheromatous aortitis, of simple syphilitic aortitis, and 
of .syphilitic aneurysm. is illustrated by three coloured 
plates. The peri-aortic lesions, and the reactions in the 
adjacent tissues, such as mediastinitis and neuritis, are 
mentioned. The symptoms, as was to be expected, vary 
_ according as to whether the thoracic, the abdominal, or 
the diaphragmatic region of the aorta is mainly or exclu- 
sively. affected. In the -chaptér on physio-pathology ‘the 
complicated clinical picture is elucidated by the application 
of ‘Marey’s estimation of the rate of propagation of the 
pulse wave (V.P.0.P,=vitesse de propagation de l’onde 
pulsatile), which is held to be an index of the elasticity of 
the arterial wall and so also of aortitis. 
Although symptoms due to disease of the aorta vary. 
according to the situation of the disease, pain is present 
in qll instances; it is often the earliest symptom, and. is 
characterized by its fixity, intensity, and duration. When 
the thoracic region is affected the pain is mainly on the 
left side of the chest, but it may radiate to the arm and 
occipital region; in aortitis about the diaphragm the pain 
is situated in the epigastrium and the loins, and disease of 
the abdominal aorta causes angina abdominis, which, like 
angina pectoris, may be brought on by exertion. Dyspnoea 
of varying character is common and has been explained in 
various ways, but probably peri-aortitis and mediastinitis 
are more important than mechanical pressure. Dysphonia 
and dysphagia may also occur. The physical signs, and 
the radiological and other evidence are considered, an:l 
an analysis of’ the various clinical syndromes is given, 
including symptom-groups due to involvement of the 
branches of the abdominal aorta. 

In conclusion we may say that this: is a valuable 
- Monograph on a subject of some difficulty. 


.. .... PERNICIOUS ANAEMIA, 

Dr. F. A. Evan’s book on Pernicious Anemia® is based on 
experience at the Johns Hopkins Hospital and on a survey 
of literature, which, however, is rather strikingly devoid 
of reference to the recent work of Hurst and others, 
possibly because it has been published in the Guy’s Hospital 
Reports, where it has been somewhat buried. Dr. Evans’s 
presentation- of this. much discussed form of anaemia is 
extremely broad-minded, the arguments for and against 


different views being fairly stated, and his conclusions being | 


-drawn with caution. . The statistics of the Johns Hopkins 


4 bea -S omes d’Aortite Aortite thoraciq 

ndromes. ris: : 

fgures, Octave Doin. 1925. (Med. 8vo, pp. 234; 
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not present. 


‘Frank A, Evans, M.D. London: Bailliére, | 


| Blackwood and Sons. 1926. (Demy 8vo, pp.- 


Hospital from its opening up to the end of 1922 do not lend: 


any support to the prevalent impression that Addisonian: 
anaemia -has- become commoner, ~and occurrence in. 


that though it undoubtedly occurs in the elderly, some of 


. its outstanding features, such as achylia gastrica, a sallow. 
‘complexion, anisocytosis, and leucopenia, may be present at 


an advanced age without the.complete symptoms, and that 
therefore the diagnosis must be accepted with reserve: -— 
In: the chapter. on etiology is a valuable discussion on the. 
part played by the spleen and by cholesterol; the observa- 
tions of Clark-and the author on the latter subject. are 
mentioned, and it is suggested that some haemolysin, 
normal or abnormal, unites with the lecithin of the. cells, 
and, when the cholesterol content of the plasma is low, as 
it markedly is in: pernicious anaemia,’ destroys them. — In 
this connexion it is significant that. the tissues richest. in 
lecithin are the envelopes of the erythrocytes andthe nerve 
sheaths, and that the outstanding features of the disease 


are haemolytic anaemia and subacute combined degeneration — 
of the spinal. cord, 


The clinical characters are fully described, and it is 
stated that the experience at the Johns Hopkins Hospital, 
is not in agreement with the contention that the cosipo- 
philia occasionally seen. indicates a mild stage of the, 
disease.. The blood picture in tertiary syphilis may. be that; 
of pernicious anaemia, but as a rule achylia gastrica is 
Dr. Evans believes that the anaemia due to, 
Dibothriocephalus. lata is regarded .as identical with per- 
nicious: anaemia only because the observations relied on, 


were made before the complete clinical picture ,, was: 


As regards treatment, most reliance is placed . on 


present. 


COMMUNISM. 
We ventured recently to suggest that the advocacy of & 
system of official vocational selection was tantamount ta 
proposing the adoption of one of the tenets of communism. 
Probably no word is nowadays more frequently on the lips 
of men than communism; yet to most minds the only idea 
it conveys is of something to be regarded with fear or 
hatred. It would be well that people should clear their 
minds on the subject by reading Mr. Au. Cartuiut’s book 
False Dawn.® Mr. Carthill sets forth to inquire what are 


‘the causes which rendey society susceptible to revolutionary 


‘ideas, being convince ism i 
chain of ideas which have led to crises in the history of 


that communism is the sixth in a 


man, at all events of European man, Thus the idea of the 
Great State to replace the city state came into Europe in 
the fourth century 3.c. with the Macedonian conquests. 
Then came Christianity to teach the brotherhood of man. 
The Reformaticn followed with its destiny of destroying 


religious sanctions and making the State supreme. . The — 


fourth great idea, Liberalism, levelled all orders in the 
State and destroyed the power of any citizen to resist the 
State’s commands, though it left intact the privilege of. 
wealth. Nationalism, the fifth idea, had the intention of 
making the population more homogeneous and more inclined 
to follow a common policy by eliminating alien and possibly 
hostile elements. It is possible, says Mr. Carthill, to regard: 


communism as the ultimate goal of man to which the 


history of the five other ideas naturally leads. } 

The two propositions upon which communism is based are: 
first, that labour, and labour only, produces value ; and: 
secondly,..that both justice and expediency require that_ 


those only who have produced should enjoy the product.. a 


In themselves raw materials have no actual but merely | 
potential values. It: is the application of labour to,raw 
materials which creates values. To the community belong. 


6 .. By Al. Carthill. 
False Dawn. By 10s. 6d. net.) 
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simple. supporting measures, and a high proteim diet 13, 
. recognized as being sometimes of value; arsenic is a general 
tonic: and a haematopoietic. stimulant, but if pushed te 
- excess may be a haematopoietic. poison. Dilute hydro-. 
«6a chloric acid is recommended in all cases, and blood trans- 
- fusion is fully and philosophically. discussed, The attractive 
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as of right all raw- materials; -the- community can. apply..|- .Mr.. Viasto has ently exercised less care in the selection: . 


the labour of its:members to creating ‘from: raw -materials~: 


the commodities needs; and it is for the community. to - 
say how the products are to: be divided. Communism,-. 
therefore, requires from all members of the community 
sacrifice, voluntary or compelled, and a total subordination 
of private. to public interests. artisan -no- more 


right to his tools than ‘the king to his crown or-the usurer 


to his hoard. On to such a doctrine as this are naturally 
huag the abolition of all rent and interest; the banning of 
private property; eugenic selection for propagating -the. 
species; limitation of families; euthanasia for old, useless, 
or mentally degenerate persons; coercion in cases of ‘strike 
or mutiny; and the abolition of religion, since the only 
God is man, the only Church the community, and the only 
sin disobedience. Mr. Carthill agrees that the two pro- 
positions of communism are questioned, and that quite 
possibly an erroneous meaning has been attached to the 
word ‘‘ values.’’ Nevertheless, the idea has appealed to 
clever men, and especially to ‘the scorned and injured 
intellectual. The acceptance of the propositions is an act 
of faith; the truth of the creeds depends very largely on 
the truth of the doctrine of the perfectibility of man— 
a doctrine which is, Mr. Carthill admits, to say the least 
of it, extremely dubious. This does not prevent people 
believing in it.” And the conjunction of impatient idealism 
with actual, grievous, and unredressed suffering begets 
revolutions. 

The leaders in revolutionary ideas are generally men of 
a superior class. Omitting those eager for plunder, the 
frondeurs, the cranks, and temperamental traitors, Mr: 
Carthill thinks that the leaders are usually drawn from 


. among compassionate and sentimental members of the 


intolligentsia, supported to some extent by economists and 
evolutionists. Struck by the waste and injustice apparent 
all around them, and gifted with intelligence, though without 
much intellect, these impatient idealists deduce that things 
cannot be left to themselves much longer, and that ‘as 
evolution does not do what they want, revolution should 
be tried instead. The ‘author traces the development and 
extension to the masses of this attitude, and sums 
up by asserting that society, as at present constituted, 
is oppressive, unjust, and wasteful. Evolution alone 
is not leading to betterment. Palliatives do not cure. 
Communism has . promised a healing reformation. But 
communism can only be realized by means of a gradual 
change in the character of man. In the meantime 
impatient idealists may attempt to find a remedy in 
revolution. But revolutionary teaching only aggravates the 
ills, and removes still further the possibility of realizing 
the communistic idea. We are left, therefore, by Mr. 
Carthill without any concrete proposals, except that he 
would like to see a league of youth to resist not communism 
but subversivism. 


NOTES ON BOOKS. 


Tue fourth edition of Miss Goopaty-Copestake’s Theory and 
Practice of Massage,’ of which the first edition appeared more 
than eight years ago (see Journnat, April 13th, 1918, p. 480), 
as been brought up to date by the addition of paragraphs on 
tacro-sciatic strain, myositis ossificans, and ethargica 
and their treatment by massage. Additional illustrations have 
been included and the list of examination questions increased. 
The work, which is now regarded as a standard textbook on 
massage, needs no further recommendation from us. <_ 
.. The little work entitled Scourges of To-day,* by Dr. E. T. 
vRKE, which forms the latest contribution to the series of 
‘Modern Health Books” edited by Professor D. Fraser 
Harris, contains all that the intelligent layman need know 
about venereal disease, cancer, tuberculosis, and _ alcoholism. 
Apart from the erroneous statement that chancroids are only 
situated on the genital organs, the teaching is sound and clear, 
and the work is admirably suited for the class of readers for 
whom it is intended. 


%Pfhe' Theory and Practice of Massage. By Beatrice -M. Goodall- 
ed London: H. K. Lewis and Co., Ltd. 1926, 
t 
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the tithe for his:-book. on Nursing :of 
ar, and_Throat® than in the compilation of the well written 
and helpful text. At any rate, he has missed the a Sager a 
of emphasizing in the title the fact that patients rather than 
diseases are the primary objects of the nurse’s care and 
attention.. The scope of the book, the selection of illustrations 
—many of which are of instruments commonly used in special 
practice-—and the breezy style of the author, who served in the 
Royal. Navy with credit during the war, together make - a 
little volume for which many a probationer will be thankful, 
_especially if she happens to read -his opening apologia early in 
her professional career. Those who teach nurses may also find 
it of assistance in the preparation of lectures. In another 
edition the author should say a little more about the care of 
patients after major operations on the pharynx and larynx, 
especially tracheotomy. The various methods of treating the 
wounds resulting from mastoid operations deserve fuller mention, 
, re a eae of a properly applied mastoid bandage might well 
nd a 


There is something overwhelming in the thoroughness of the 
American when he gets hold of an idea. Dr. Sanrorp BLum 
of San Francisco thought that the dietaries he had prescribed 
for the last twenty years might be of use to others; so he 
wrote a book, Practical Dietetics for Adults and Children in 
Health and Disease,’ now in its second edition. The practi- 
tioner wants a diet, let us say for anaemia, and Dr. Blum 


suffering from repeated dietetic errors, a business woman, a 
girl of 18 who has lived in the tropics, or a bank clerk who 
cannot tolerate milk. It is all very clearly arranged, with 
neat general suggestions at the foot of each diet. The English 
practitioner may find some difficulty in getting his patients 
to provide themselves with squabs, egg plants, graham crackers, 
ot squash; but there should be no difficulty in carrying out 
a recommendation to avoid waffles, corn, and clams. We notice 
that most patients are requested to abstain from ‘‘ alcoholics.’’; 
a wise request, perhaps. ‘ 


The fifty-ninth annual issue of Whitaker’s Almanack'' ¢hence- 
forward to be known as ‘‘ The Complete Whitaker,”' to: dis- 
tinguish it from the new snetiged edition) has been. to a large 
extent rearranged. A table of abbreviations in common use 
now follows the index; and among the items of general interest. 
will be found the results of the 1926 census in Northern 
Ireland, and of those in the Irish Free State, Australia, New 
Zealand, and the Union of South Africa. ‘‘ Questions of the 
Day ” are dealt with in ‘fifty-seven short articles, and these 
are followed by annual summaries of events, a list of notable 
deaths, notes on meteorology, science, invention, and the arts, 
a retrospect of sport, and a diary of events for 1927. Whitaker's 
Almanack Abridged'? is a new book, replacing the pular 
edition, now no longer issued. It differs from the volume it 
replaces in many particulars, but ane in containing not, 
merely a part of the complete edition, but an abridgement of 
the whole, as its name implies. Although this work is smaller 
than its predecessor the number of entries in the index has 
not been reduced, and copious cross-references are given. 


® The Nursing of Diseases of the Nose, Ear, and Throat, By Michael 
Viasto, M.B., $8., F.R.C.8. London: Faber and Gwyer, Ltd. 1926, 
(Cr. 8vo, pp. xiv + 229 ; 104 “1- plate. 6s. net 
10 Practical Dietetics for Adul A 
By Sanford Blum, A.B., M.S., M.D. Second revised edition. Philadelphia ; 
F. A. Davis Company. 1926.° (Med. 8vo, pp. xi + 262. 4 dollars.) ; 
11 Whitaker's Almanack for 1927, By Joseph Whitaker, F.S.A. Complete 
edition. London: 12; Warwick Lane, E.C.4. 6s. net. ; 
12 Whitaker’s Almanack for 1927. Abridged edition. 1s. 6d, net. 


PREPARATIONS AND APPLIANCES. 

Puenyt cinchoninic acid, or, give it its full name, — eny 
uinoline-4-carboxylic acid, was introduced to the medical pro- 
ession under the proprietary name of atophan. The drug was 
included in the British Pharmaceutical Codex (1923) under the 
name quinophan and in the United States Pharmacopocia X (1926) 
under the name of cinchophen. Messrs. Howards and Sons, Lid. 
(IHord), have put forward a preparation of the drug under the 
name ‘of “ agotan.”’. They claim that their ‘preparation is of a 
higher standard of purity than that laid down in the British 
Pharmaccutical Codex. 
This drug of many aliases has acquired a firm reputation in the 
treatment of gout and. of chronic rheumatic conditions. Its out- 
standing action is to cause a great increase in the excretion of 


rature in rheumatic fever. In_ addition to its general action, 
it produces well marked local analgesia when injected bypodermic- 
ally, or applied by inunction, in cases of articular or muscular 
rheumatism. Inunction is naturally the preferable mode of local 
administration in such cases. Phenyl] cinchoninic acid is rapidl 

uiring popularity with the medical proteuton, Jas it affor 


relief in a number of. chronic and painful conditions, which are 
very refractory to other methods of treatment. ~ es 


of the Nosey 


provides him with a diet-sheet. suitable-for a society woman” 


ts and Children in Health and Diseare. 


uric acid, but also it acts like salicylates in reducing the tem-, 
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The Society of British Neurological Surgeons. 


Tug establishment of a Society of British Neurological Surgeons, with Sir Charles Ballance as President, was 


announced in our last issue. 


The occasion is of so much surgical and historical interest that many will be 


glad to have the opportunity of reading the President’s speech and those of the four emeritus honorary 


members who were present at the inaugural meeting on December 2nd, 1926. 


Sir Charles Sherrington © 


was unavoidably absent. 


REMARKS AND REMINISCENCES. 
; 


Sm CHARLES BALLANCE, 
PRESIDENT. 

Tae pageant of surgery and neurology through which 
I have lived has been the most glorious of all time. 
As a young man I heard Vircnow, Heimnorrz, and 
Lupwie lecture; I attended the clinics of BereMmann, 
Turerscn, and Vgikmann ; I witnessed Pasteur and Lister 
at work, and I had the great privilege of the friendship of 
Sir James Pacer. When I entered St. Thomas’s Hospital 
as a student nearly all operations, and they were few in 
number, were followed by sepsis—suppuration, cellulitis, 
erysipelas, septicaemia, or pyaemia. It was just before 
this time that some hospitals on the Continent were closed 
because hospital gangrene and death followed every opera- 
tive intervention. The Hotel-Dieu in Paris, like all. other 
hospitals, became a hotbed of sepsis; and it was-remarked 
that the inscription over its doors, ‘‘ This is the house of 
God and the Gate of Heaven,’’ was more literally true 
than its founders appreciated. The evils of overcrowding 
—want of air and space, and bad sanitation—made them- 
selves felt; so that on the occasion of a fire it was said, 
** Let the hospital burn and save the sick!”’ 

Milton’s terrible description of a lazar-house was also in 
large measure still true, especially at some places on the 
Continent : 

Despair 


Tended the sick, busiest from couch to couch; 
And over them triumphant Death his dart 
Shook, but delay’d to strike, though oft invok’d 
With vows, as their chief good and final hope.’’ 


The place that surgical intervention occupies in the 
treatment of disease is now quite different, and it would 
appear that those recently qualified are quite unable to 
appreciate the marvellous progress during the last fifty 
years. The change Lister wrought in surgery has been 
well described by a French surgeon (Le Dentu) : 


“By what miracle has the slender seedling full of sap become 
the vigorous tree beneath the shade of which works our restless 
activity, ever in search of new triumphs? ... I. am one of the 
men of a privileged generation. I have known that deceptive 
Surgery with more grave disasters than successes, that Surgery 
in fine, which saw itself reduced to laying down the knife as 
mortal complications fell with impartial fatality on all the 
operation cases in a ward.” 


This striking contrast between that which is and that 
which was has thrown more and more into the background 
the conditions under which were passed the earlier days 
of my medical studies. When I was a dresser at 
St. Thomas’s Hospital all serious suppurating wounds were 
transferred to No. 8 block of the hospital. This block was 
presided over by an old nurse with several other nurses 
under her. This old nurse treated all cases with chlorinated 
soda poultices and the administration of large doses 
of brandy and perchloride of iron; the house-surgeon was 
sent for at night to make incisions. Most of the cases 
thus treated survived, and when the great war broke out 
I remembered the ‘value of free chlorine in the treatment of 
septic wounds. Thus the Carrel-Dakin method of treating 
wounds was to me and other surgeons of my standing but 
the revival of an old method with the addition of a novel 
and striking technique. 


When in 1884 I attended surgical clinics in Germany 
| I was invariably asked, not ‘‘ Do you know Paget? ”’ but 
‘** Do you know Lister? ’’ London was very late in accept- 
ing and practising the principles of Listerian surgery. 

In 1880 I attended a ‘‘ Brown” lecture by Sir Jonn 
Burvon-SaNnDERson on the tuberculous process. He main- 
tained that, as dust from St. Paul’s Cathedral, from 
Westminster Abbey, and from his own drawing-room 
when inoculated under the skin of the guinea-pig produced 
a tuberculous lesion, the disease could not have a specific 
origin. The following year Koch demonstrated the tubercle 
bacillus, 

In 1884 I joined the first class ever formed in bactério~ 
logy in the ancient University of Leipzig. It was held 
every day for six weeks and was taken by Becker, Koch’s 
chief assistant, attired in full military uniform. The 
cholera and tetanus bacilli were then known, and each 
member of the class had to prove Koch’s four postulates 
with regard to the known pathogenic organisms. This was 
the origin and cause of my work with my friend the late 
Professor Shattock on the intimate pathology of malignant 
disease. SHATTOCK was a microscopist of repute, and I was 
a bacteriologist knowing not less at that time of the 
subject than anyone else in England. I suppose in some 
way it became known that I had studied bacteriology, for 
I was invited to become bacteriologist to the London water 
companies. My family had been decimated by malignant 
disease, and when I was a student I had made up my mind 
to work at the subject, and meeting Shattock on my. 
return from Leipzig we planned together six years’ evening 
work on the intimate pathology of carcinoma. : 

Some time in the late eighties I became acquainted with 
the work of Taropore Casn, Professor of Pharmacology in 
the University of Aberdeen, by which he proved that. the 
introduction of solution of mercury perchloride into the 
veins of animals saved them from death after they had 
become ill from the injection of a fatal dose of a pathogenic 
organism. During the last few years there have been 
several papers on the introduction of mercurial salts in 
solution into the veins, but I have missed all mention of 
the name of ‘Theodore Cash. The same may be said of 
‘“‘bipp,”’ so extensively and successfully used during the 
great war. Beck’s paste thirty or thirty-five years ago 
was a similar preparation, and I used it extensively for 
sinuses and other cases. I met Beck more than once, but 
when “ bipp’’ appeared everyone seems to have for- 
gotten Beck. It is curious how men and methods in 
surgery are so soon forgotten, and then unwittingly an old. 
treatment is brought forward as a new thing or a new 
discovery. A good example is Bier’s congestion treatment, 
which has been practised in Egypt for thousands of years. 
It is mentioned in the Proverbs ‘‘ The blueness of a wound 
cleanseth away evil.”? It is well to remember the words 
of Celsus: ‘‘ Though we should not refuse to give modern 
authors due. credit fo: their discoveries and happy imita- 
tions, it is none the less just to restore to the ancients, 


what properly belongs to them.” 


St. Thomas’s. After a slight examination I turned to the, 
house-physician and said, ‘‘-You told me you had a case to 
show me, but I say this is Risien Russell’s monkey.” The 
house-physician replied, ‘‘I don’t understand what you, 


paper on. the symptoms produced by the removal 4 the 
lateral lobe of the cerebellum in the monkey. The cerebellar, 
abscess was successfully opened the same afternoon and the, 


patient recovered. 


I remember being asked by the house-physician in: the, - 
early nineties to see a case in one of the medical wards ab , 


mean, Sir.”’ -I had just been reading Russell and Hoysley’s _ 
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Besides his pioneer work on the cerebellum Ris1en 
RusskE tt carried out experiments of great value with refer- 
ence to the cortical representation of movements of the 
eyeballs and of the movements of the vocal cords. He 
was well known as a most successful clinical teacher of 
neurology. 

In 1900 I was appointed assistant surgeon to the National 
Hospital for the Paralysed and Epileptic, Queen Square. 
I then came in contact for the first. time with two remark- 
able men, Hucuiines Jackson and Ferrier. I also came 
to know Bastian, Buzzard, Gowers, Ormerod, Howard 
Tooth, James Taylor, Aldren Turner, and Purves Stewart. 
Charles Beevor was an old friend. I do not mention 
Horsley as we had met previously almost every day for five 
years at the Brown Institution, and I had been on several 
occasions on duty at the hospital for him before I was 
appointed a member of the staff. The example and fascina- 
tion of the lives of the eminent men who formed the senior 
staff of the National Hospital when I first had the honour 
to become a member of that staff lighted a fire of 
enthusiasm and fruitful research in all those who came 
under their influence. _ 

Buzzarp had served in the Crimean war and possessed an 
indefinable quality, difficult to express in words—a certain 
distinction of manner and mind, which in my experience 
was possessed by others who had been. through that 
war. I remember operating on a case of cerebellar 
abscess under his care in a large public-house chose to the 
Thames. The result was that I was invited on the next 
occasion of the University boat-race to witness it from 
the roof of the public-house. Refreshments were supplied 
gratis! 

OrMEROD was a most learned physician, and his know- 
ledge of the literature of neurology was encyclopaedic. He 
was always ready to place at the disposal of others his 
great stores of learning. He was shy, reserved, and 
indeed most unwilling to claim for himself credit when 
it was due. 

Howarp Toorn had a clear and brilliant intellect. He 
was a colleague of mine for some time in Malta during the 
— war. We saw cascs together in the hospitals of that 
sland, and I had many opportunities of observing his 
shrewdness and wisdom in the diagnosis of obscure and 
difficult cases of injury of the nervous system. In fact, 
my association with him was of great value to me. Both 
Ormerod and Tooth possessed charming personalities. 

Cartes BEEvor was a. delightful person. It was good 
for me to have known him well. He was associated with 
Horsey in much experimental work, and did not get the 
credit which I think was due to him, I was often an 
onlooker at these experiments. Horsley would stimulate 
the cortex or corona radiata, or internal capsule of the 
brain, and Beevor would call out the movements induced. 
The recognition of the precise movement induced by excita- 
tion of a definite area of the brain requires a mental 
judgement greater than the performance of the actual 
operation of stimulation. But no doubt Horsley shared 
with Beevor the recognition of the muscular movements 
following. electrical excitation of the brain. One of the 
last researches undertaken by Beevor was on the distribu- 
tion of the vessels of the brain. It was a splendid and 
admirable contribution to neurology; but I fancy it is now 
scarcely known. 

AtpREN TuRNER was a constant worker, a good friend, 
a keen physician, and had been fortunate in being asso- 
ciated with Ferrier in some of his experiments. 

Purves Stewart was an indefatigable worker as house- 
physician. I do not remember ever reading more complete 
notes of cases than those typed by him. It was while he 
was house-physician at the National Hospital that he and 
I did some experiments which were subsequently published 
under the title of “‘ Healing of nerves.’’ His energy 
Was prodigious. Often to save time he would bicycle in 
the early morning to the Brown Institution, where the 
experimental work was done, and return for breakfast. 
James Taytor was a typical Scotsman and a shrewd 
and iPise physician. I removed from a_ patient. of his 
a large arachnoid haematocele. In this case there was 
optic neuritis, mental disturbance, and some contra- 


lateral paralysis. These arachnoid cysts were first described 
by Richard Bright in 1841. In Holmes’s System of Surgery 
Sir. Prescott Hewitt discusses them. I was familiar with 
the literature. Especially I had been impressed with a case 
recorded by Hewitt in the Lancet for 1846. A boy, aged 
8 years, received a blow on the head from a cricket ball 
and shortly afterwards showed signs of insanity. He had 
recurrent attacks of insanity with intervals of health till 
his death fifteen years after the injury. At the necropsy 
a large arachnoid cyst was found. The intermittent 
insanity was probably due to intermittent haemorrhage 
into the cyst such as we know occurs in some cases of 
haematocele of the tunica vaginalis, thus explaining the 
slow increase in the size of the tumour. — 

Dr. Bastian was the protagonist of spontaneous genera- 
tion; he made some friendly attempts to interest me in 
the subject, but I was so deeply immersed in and enthu- 
siastic over the writings of Pasteur and Lister that I was 
not really interested, and was wholly sceptical of the value 
of his experiments. 

. Gowers was a difficult man for.a junior surgeon to know. 

He was a fine teacher in the out-patient room, had pub- 
lished two classical volumes on diseases of the central 
nervous system, and a tract of the spinal cord had been 
discovered by him. The first case of cerebral tumour I 
operated on had been under his care in the wards for some 
months. This boy, about 14 years of age, while in the 
hospital became an expert thief, stealing from the patients, 
the nurses, the staff, and even the secretary director. The 
tumour was a large soft glioma, and the operation consisted 
in not much more than the performance of a large crani- 
ectomy—a decompression, in other words. The central mass 
of the tumour was very soft, and I shall always remember 
the enthusiasm with which Hrnry Heap at my request 
boiled a silver teaspoon so as to enable some of the soft 
centre of the growth to be ladled out of the head. The 
result of the operation to the patient was that he obtained 
great relief from the physical condition from which he 
suffered and was cured of his moral defect. He lived for 
about three years after the operation, and during this time 
he did not steal. Head has done priceless service for 
neurology, and has ever set before us a standard of 
unflagging industry, enthusiasm, and zeal for everything 
he undertook. 

The first meningeal spinal cord tumour was removed by 
Horsley from a patient of Gowers. Dr. Hughlings Jackson 
and Sir David Ferrier were present. It was said that the 
pain in this case was so great that the patient’s cries 
could be heard some distance down the street in which he 


lived. I assisted Horsley at the operation. An interesting | 


anatomical point arose. Three laminae were removed and 
no tumour was seen, but remembering that the spinal 
roots come off from the cord higher up than their corre- 
sponding vertebrae, two more laminae were taken away, 
the tumour was exposed, and the operation completed 
without difficulty. 

Horsley and-I at first only had a kitchen to operate in 
at the National Hospital, but, following the Listerian 
doctrines, I do not think we ever had sepsis supervening 
on an operation. In those early days very few operations 
on the nervous system were performed—probably not more 
than one a month, if so many. 

Hucuirnes Jackson remains in our vision as the Socrates 
and Lycidas of neurology. Independent of Jackson’s 
mental eminence and philosophic mind, his attendance at 
Moorfields Eye Hospital in early life was of supreme impor- 
tance to the future progress of neurology. When I first 
met him he was always asking me questions which I could 
not answer, which disturbed me not a little; but I soon 
found that they were not put to confuse me but to gain 
information. He contributed four papers on “ Defects of 
sight in diseases of the nervous system”? during 1863, 
1865, and 1866. These papers are of extraordinary 
interest. They illustrate the slow unravelling of the truth 
with regard to the nature and cause of the optic neuritis 


of intracranial origin. Jackson described the association . 


of. headache, vomiting, and optic neuritis in cases of 
cerebral tumour, and laid great stress on the fact that 
when amaurosis results from disease of the brain the chief 
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lesion is but rarely situated in the optic nervous system. 
In- 1865 Jackson wrote: 

“Tt occurred to me there might be particular parts of the 
hemisphere disease of which produced amaurosis; just as disease 
of a particular part of the left hemisphere produces aphasia. I was 
[he says] at one time sliding into the belief that disease of the 
right hemisphere was very important from the point of view of 
optic neuritis; but I received a check in Case xii which prevented 
me sliding into that conclusion.”’ 


In another place the sentence occurs, ‘‘I suggest that 
unilateral convulsions point to disease of the opposite parts 
of the brain.’’ This is interesting, for I remember when 
unilateral paralysis and unilateral convulsions were not 
linked together in the mind as being likely to be caused by 
the same disease on the opposite side of the brain; indeed, 
at that time convulsions and paresis seemed to be thought 
of without any relation to each other. The Hippocratic 
insight and wisdom shown in Jackson’s papers on epilepsy, 
speech, and the diagnosis of brain tumour form for him an 
enduring monument. 

I do not think that a decompression operation was 
directly performed for the relief of optic neuritis before 
1890. The subsidence of the neuritis following operation 
for brain tumour had been noted, and this is how it came 
about that an operation was performed in some cases when 
the locality of the tumour could not be diagnosed simply 
for the relief of the swelling of the optic disc. It was 
James Taylor who contributed the first paper on ‘‘ optic 
neuritis in its relation to intracranial tumour and trephin- 
ing”? (Ophthal. Soc. Trans., Vol. XIV), though in the 
previous year (1893) Horsley had noted the subsidence of 
optic neuritis after trephining. From the date of James 
Taylor’s paper decompression became a recognized operation 
for the relief of choked disc or optic neuritis and to prevent 
the onset of optic atrophy and blindness. In this relation 
mention must be made of Marcus Gunn, whose accurate 
measurement of the swelling of the optic disc, phenomenal 
in those early days, was of the greatest value. It was 
said that a description by him of the retina in disease was 
equalled only by the description of a visible flower bed with 
its flowers and weeds of varying size and colour. 

The passage in Hippocrates (Littré’s translation, vol. ix, 
p- 159) in which craniectomy is recommended as a cure for 
blindness without evident disease of the eye seems as if 
Hippocrates operated for the relief of optic neuritis. 
“When sight fails without evident disease of the eyes an 
incision should be niade in the parietal region, the bone 
trephined and the fluid beneath let out—that is the treat- 
ment, and thus these patients get well.’? The seed dropped 
by Hippocrates did not germinate in regard to the treat- 
ment of amaurosis without visible ocular disease till some 
forty years ago. 

The craniectomies performed at the present day are not 
greatly, if at all, in advance of those carried out by the 
Hippocratic surgeons. It seems to me that with the 
present knowledge of physics and mechanics a time must 
come when the contents of the skull will be as quickly 
and as easily exposed as the contents of the abdominal 
cavity are by incision of the abdominal wall; indeed, I look 
forward to a future when a window in the skull will be 
made by the surgeon with the like gentleness, precision, 
and ease that a pane of glass is fashioned by the glazier by 
means of a diamond. 

Decompression, as we all know, is not effectual without 
incision of the dura. An investigation by Sherrington and 
myself many years ago showed that even after the per- 
formance of a very large craniectomy—almost a hemi- 
craniectomy, and as a consequence the unfolding of the 
dura from the eminences and depressions on the inner side 
of the cranial vault—only a very small additional amount 
of fluid found its way into the intradural cavity. 

Ferrier belongs to that small group of illustrious men 
who re-created and re-discovered the science of experi- 
mental neurology, lost to mankind since the times of Galen, 
Ferrier was experimenting before Horsley, Beevor, or 
myself were students of medicine. His first experimental 
paper was published in 1873, and he wrote on pain in the 
head and vomiting in cerebral disease. Besides marking 
out with precision the motor areas of the cortex he dis- 


covered the areas concerned in special sensation. His 
experiments leading to the discovery of the visual centre 
and to the understanding of the symptom hemianopia mark 
an epoch in our knowledge. 

Broca in 1861 showed at a meeting in Paris the ete 
of a man who for twenty-one years had lost the faculty o 
speech. There was softening of the third left frontal 
convolution. 

CRUVEILHIER in 1829 had under his care a woman, aged 
45, in whom the symptoms noted were frontal headache, 
weakness of the left leg, slow speech, mental enfeeblement 
and involuntary micturition. He diagnosed a tumour o 
the right frontal lobe, and a month later had the satis- 
faction of demonstrating to his class at the autopsy the 
tumour in the situation in which he had predicted that it 
would be found. Cruveilhier knew, as Hippocrates did, 
that a lesion of one side of the brain was not seldom 
associated with paralysis of the opposite side of the body. 
It is of interest to me to remember that my late friend 
Charles Beevor contributed a paper on involuntary micturi- 
tion, an early symptom of frontal lobe disease. 

Heyman in 1831 had under his care a girl of 13 years 
who had been struck on the left side of the head with a 
garden rake by a playfellow. The wound healed, and some 
months later convulsions occurred. It was noticed that 
tremor of the right hand occurred at the commencement of 
each attack. The scar over the left parietal bone was 
tender. The bone in this region was exposed, and a 
trephine 1} in. in diameter was applied. The dura beneath 
was discoloured. It was incised, and a yellow tumour of 
the meninges was removed. Complete recovery ensued. 
From my recollection of the eighties of last century I feel 
sure that if this operation had been done then by, 
say, Horsley or Macewen it would have been hailed as a 
miraculous achievement. 

Fritscn and Hirzie in 1870 marked out certain centres 
in the brain by means of electrical stimulation, but, as 
Macewen states, their force and significance were not 
recognized till Ferrier’s observations on the brains of 
animals were published in 1873. These were undertaken 


to put to experimental proof the views entertained by | 


Hughlings Jackson. I was present, newly qualified, in the 
Physiological Section of the International Congress in 
London in 1881. There was a contest of transcendent 
moment to the advancement of knowledge and vital to the 
interests of mankind over the dog shown -by Goltz and 
the two monkeys exhibited by Ferrier. Experimental 
injuries had been inflicted upon the cerebral cortex of each 
of these animals. The dog apparently was in a normal 
state; Goltz spoke of the utter folly of the view that 
special parts of the brain are peculiarly associated with 
certain functional departments. This reminded me of a 
lecture I had attended the previous year in which we were 
told that the brain functioned as a whole! One of the 
monkeys had characteristic cerebral hemiplegia; as it came 


into the room Charcot exclaimed, ‘‘ It is a patient.’’ The. 
other monkey showed no sign of hearing when a percussion | 


cap was snapped in its immediate neighbourhood. 
In 1883 Ferrier gave the Marshall Hall oration. He 
said that up to that time cerebral localization had been 


absorbed like latent heat by medical science itself, as _ 


distinct from medical and surgical practice, but that the 
unfailing safety of experiments upon animals made it 


clear that similar results would soon be achieved on man_ 


himself. This forecast soon became true: Godlee removed 
a brain tumour in 1884. 

ScuaFer contributed twenty papers of transcendent merit 
between 1883 and 1893. They were all papers on cerebral 
physiology, and it is very difficult for us to apprehend the 
enthusiasm, the industry, and zeal of such labours. It 
is said there is a rhythm in human affairs, an alternation 
of efflorescence, decay, and efflorescence again, but in our 


country, in the fruitful lives of Ferrier, Hughlings Jackson, | 


Schafer, Sherrington, Horsley, and Henry Head, there was 
no hint of decay but a continuing efflorescence, becoming 
brighter and brighter as the years rolled by. This, indeed, 
was the golden age of experimental neurology. We neuro- 
logical surgeons owe an incalculable debt to these great 


leaders ‘of science, since without the knowledge gained by 
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them there would be no neurological surgery as we under- 
stand it to-day. 

Following on the demonstration by Ferrier of the truth 
of cerebral localization there ensued a tremendous activity 
designed to elucidate the physiology and anatomy of the 
nervous system. Even I had a small gamble in the same 
direction: stimulating the cortex and internal capsule of 
monkeys. In one experiment in which I was engaged, with 
my colleague, the late Dr. Hadden, in stimulating the 
extreme upper part of the Rolandic cortex in the monkey, 
movement of both big toes was observed. On stimulating 
the corresponding area of the opposite Rolandic cortex no 
movement of either big toe occurred. I have on several 
occasions stimulated the brain of man, but have never seen 
movement of both big toes from excitation of the upper 
part of the Rolandic cortex on one side of the brain. 
Between 1884 and 1891 Horsley produced eight papers 
of extraordinary value, and a little later, with Clarke, 
another one of great anatomical interest entitled ‘‘ The 
intrinsic fibres of the cerebellum, its nuclei and efferent 
tracts.” In 1886 and 1887 Horsley published cases of 
operation for brain tumour which were noteworthy because 
the diagnosis of each case was discussed with reference to 
his experimental work on the brain of the monkey. 

In 1888 Macewen gave a splendid address in Glasgow on 
the basis of twenty-one operations for cerebral disease and 
injury. The first case occurred in 1879. 

Keren published three cases in 1888, one being a large 
meningeal tumour successfully removed from the fronto- 
parietal region. 

SHERRINGTON’s contributions to neurology are so immense 
that it is quite hopeless to attempt any record, and to 
mention but a few would only be to leave others out, 
perhaps of still greater import. Suffice it to add that 
these papers of our emeritus honorary member number 
more than 150. But I should like for a moment to refer 
to two addresses given by Sherrington, (1) ‘‘ The final 
common path of retiex action,” and (2) ‘ Aspects of animal 
mechanism.”’ The wording of these addresses is typical 
of all Skerrington’s writings. The choice of words, the 
grouping of words into sentences, and the perfection of 
the language of each paragraph are so clearly Sherring- 
tonian that if these addresses had been published 
anonymously I could without any doubt have named the 
author. Take a single sentence as an example. How could 
words be better chosen and arranged? ‘‘ Each insight into 
mechanism reveals more mechanism still to know.’’ 

There is one paper which, however, I must mention. It 
was entitled ‘‘ The formation of scar tissue,’’? and I was 
very fortunate in being associated in a minor way with 
Sherrington in the experiments on which the conclusions of 
this paper were based. The paper was published in the 
Journal of Physiology in 1889. The result of this research 
has given me, as it gave the late Professor Shattock, and 
that splendid surgeon Marcus Beck (as he himself told me), a 
vision of the cellular processes, not only in a healing wound, 
but also in disease, which has been of incalculable value to 
me all my professional life. The next year (1890) a lantern 
demonstration of the experimental results was given “in 
Berlin in the Pathological Section of the International 
Medical Congress, and in the discussion which followed a 
dramatic incident occurred—Ziegler threw over his previous 
belief in Cohnheim’s views and accepted the conclusions 
of Sherrington and myself with regard to the conduct and 
fate of the leucocyte and connective tissue cell. ’ 

I have seen it stated that Harvey was the first experi- 
mental physiologist, his great work De Motu Cordis ct 
Sanguinis being published in 1618; but Galen was the first 
experimental neurologist. He produced aphonia by cutting 
the recurrent laryngeal nerve. He divided the spinal cord 
at different levels and removed portions of the brain, so 
obtaining definite results concerning the cause and seat of 
various paralyses. Celsus and Galen must have gained 
much from the learning garnered in the schools of anatomy 
in Alexandria in 285 under the famous teachers 
Erasigtratus and Herophilus besides being the lineal and 
near descendants of the Hippocratic tradition. Celsus 
describes how blood effused beneath the skull causes pain 
and dimness of vision, and states that it should be removed 


by trephining. These great men must have had some idea 
of a blood current. They could not have been wholly 
ignorant of the physiology of the vascular system. How 
could Celsus have written Sanguinis cursus revocetur 
without having some idea of a blood current? Is it not 
more likely that, as Ambroise Paré in 1570 rediscovered 
the use of the ligature ‘by the special favour of the 
Sacred Deity,’”’ so Harvey in 1618 redemonstrated to the 
modern world what had been understood, perhaps only 
dimly, by Celsus and Galen? 

It has been said that Jonn Henrer, as physiologist and 
surgeon, has no equal in the annals of medicine. Even our 
emeritus honorary member Sir Arthur Keith could hardly 
improve on the description of John Hunter written by 
Sir William Laurence: .‘‘ It was the boast of Augustus 
that he found Rome built of brick and left it built of 
marble. Hunter found surgery a mere mechanic art... . 
He left it a beautiful science.” 

Besides Sir David Ferrier, Sir Edward Sharpey-Schafer, 
and Sir Charles Sherrington, we welcome to-night Sir 
Arthur Keith and Professor Elliot Smith. We are very 
proud that they all have consented to join our young 
society. We greatly admire the labours of Sir Arthur 


Keith and Professor Elliot Smith in anatomy, physiology, | 


morphology, and anthropology. We recognize the need for 
the study of function as an essential part of the inter- 
pretation of anatomical structure. As an example of this 
truth Professor Elliot Smith writes: 


‘‘ The knowledge of the arrangements of the tracts in the spinal 
cord that has been acquired within recent years seemed at first 
to have been of little more than academic interest or at most of 
use in diagnosing lesions beyond the scope of treatment til 
Spiller in 1911 suggested that the knowledge could be put to the 
humanitarian purpose of relieving pain by cutting that part of 
the antero-lateral column of the spinal cord which conveys 
impulses provocative of pain.” 


In the words of the professor in his recent Thomas 
Vicary Lecture, we believe that the apprehension of the 
true significance of anatomy and its study on the right 


-lines will raise the standard of the science and practice of 


surgery. 

Larrey and Guthrie were the great surgeons of the 
Napoleonic wars. Larrey was at first a naval surgeon, and 
in order to reach his ship he walked from Paris to Brest. 
Larrey observed some important effects of injury to various 
regions of the brain and noted facts of importance in 
cerebral localization—for example, contralateral palsy, 
loss of memory, aphasia; also that when paresis is caused 
by a cerebellar lesion it is on the homolateral side. He 
relates one case of Jacksonian epilepsy which he cured by 
operation. He states that his cases did better when left 
out on the road than when shut up in churches or hos- 
pitals, whether in the heat of Egypt or during the rigours 
of a Polish winter. 

Gurnee, like Larrey, was a great army surgeon before 
the Listerian era. Both had extensive experience of war 
injuries of the head. Guthrie is the historian of the 
surgery of the Peninsular war, and records a large number 
of cases. He says all depressed fractures must be operated 
on and that the dura must be incised to let out blood 
or pus. 

Guthrie was a strong opponent of the mediaeval practice 
of repeated trephining which had survived to his time, and 
he quotes the following case in support of his views: 


“Philip of Nassau, having been thrown from his horse, frac- 
tured his skull by striking his head against. the stump of a tree. 
He was trephined twenty-seven times by a surgeon of Neomagen. 
He gave a certificate of this signed by himself : and as a proof of 
his complete recovery drank three of his companions to death. 


But I must end. We live in an age when the great 
discoveries of Morton and Simpson, of Pasteur and of 
Lister, and of the great experimental neurologists have 
been applied to surgical practice. | Lister is the upper light 
of surgery, but there is no last finish in the path of surgical 
progress. We are pilgrims of surgery who have reached 
only the threshold of truth. It is for this young society to 
carry on the torch and keep it brightly burning. 
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SPEECHES BY EMERITUS HONORARY MEMBERS. 


Srr Davin Ferrier. 

I consider ita great honour and privilege to be invited 
to this the inaugural meeting of the Society of British 
Neurological Surgeons. This is the age of specialization 
in medicine, and specialization is essential to progress. 
Narrow specialism is to be deprecated, but this cannot be 
said of the special surgery of the nervous system. Neurology 
is perhaps the most comprehensive specialty in medicine, 
and the neurological surgeon must be, not only a highly 
expert technician, but also, unless he is content to be a mere 
tool, well versed in neurology and neuropathology. 

I have followed the evolution of cerebral surgery for the 
past fifty years. My own experiments on animals, and 
the application of the antiseptic methods of Listerism, led 
me to advocate operations on the brain as being likely to 
achieve as brilliant results as those of abdominal surgery. 
This, however, was at first viewed askance, and the Lancet 
(November 10th, 1883) remarked that very few would be 
likely to share my anticipations, as ‘‘ the differences be- 
tween the abdomen and the skull are more than even anti- 
septic surgery can annihilate.’”” How changed have become 
views as to the sacredness of the intracranial cavity ! 

The first operations on the brain were relatively simple, 
and met with only moderate success. I was present at the 
first operation for removal of a cerebral tumour by Mr. 
Godlee in 1884. This case was at first successful and full 
of promise, but unfortunately the patient died from septic 
complications. I was present also at Horsley’s first opera- 
tion in 1886—the removal of a traumatic epileptogenic 
focus in a patient under my own care. This was a 
triumphant success. But many failures continued to be 
reported. Within the last few years, however, cerebral 
surgery has made enormous strides; improvements in tech- 
nique and the more precise knowledge that has been gained 
as to when to attempt removal of a tumour and when to 
be content with decompression as a palliative have made 
cerebral surgery a relatively safe proceeding. Some 
tumours—the acoustic tumours—the removal of which was 
at one time uniformly fatal, can now, thanks to Cushing, be 
removed with absolute safety. Pituitary tumours, involving 
the most profound invasion of the intracranial cavity, can 
to-day be satisfactorily dealt with; and the avulsion of the 
fifth nerve root for inveterate trigeminal ‘neuralgia is an 
almost daily and successful method of treatment. 

Spinal surgery has also many triumphs to boast of. The 
exact localization and removal of spinal tumours, since the 
first case recorded by Gowers and Horsley forty years ago, 
have been uniformly successful ; and the more recent opera- 
tions for division of the sensory tracts of the spinal cord for 
the relief of incurable suffering are a promising and fruitful 
application of neurological science to practical medicine. 

The surgery of the peripheral nervous system, at present 
so diligently cultivated by our distinguished chairman, 
requiring as it does great manipulative skill and exact 
anatomical knowledge, is another field of neuro-surgery 
which is likely to furnish us with valuable information as 
to the best methods of obviating the disabilities and 
deformities resulting from permanent nerve lesions. Con- 
sidering the progress which has already been achieved in 
so many directions, I am confident that the intensive 
cultivation of neuro-surgery will not only provide relief 
for many forms of disease at present beyond our aid, but 
materially advance the science of neurology itself. I there- 
fore cordially wish all success and prosperity to the newly 
formed Society of British Neurological Surgeons. 


Sm Epwarp S#arpey-Scuarer. 

I beg to thank the members of the Society for the honour 
they have done me by electing me an Henorary Member 
—an honour I appreciate the more on account of the fact 
that I am sharing it with eminent anatomists as well as 
other physiologists; and especially to thank your President 
for the generous terms in which he has referred to my 
small efforts. It is just fifty years since I was taking 
a very subordinate part in the birth of the Physiological 
Society, the founders and original members of which are 
all dead, with the exception of two—Sir David Ferrier 
and myself—who have the good fortune, not only to be 


still alive, but to be both present at this inaugural dinner 
of your Society. The Physiological Society started by 
limiting the number of its members to forty. In a year 
or two so great was the demand for admission that the 
number was raised to 50; now it runs to 400! That 
society was also started by a dinner, the menu of which is 
preserved in the old minute-book and does credit to the 
gastronomic ability of the original members. Michael 
Foster was in the chair, and was supported by Francis 
Galton, George Henry Lewes, J. Burdon-Sanderson, and 
about eighteen younger members who were interested in 
or working at physiology. On that occasion there were 
only three toasts: The Queen, naturally first; then the 
Foreign Guests, responded to by Professor Donders and 
Professor Marey; and lastly, the English Guests, responded 
to by Dr. W. B. Carpenter and Mr. William Bowman. 

Singular to relate, the health of the new-born society 
was not drunk, and, still more singular, it has grown and 
flourished amazingly in spite of the omission. Nevertheless, 
I am of opinion that such an omission should not be taken 
as a precedent, and, with the permission of the President, 
I beg to raise my glass to the health and prosperity of 
your new-born babe, the Society of British Neurological 
Surgeons; long may it flourish ! 


Sir Artnur Keir. 

I give you my most sincere thanks for the privilege of 
being present at the birth of this Society. That your 
Society has a long future and will fulfil a high destiny 
I have no doubt. I have noticed that the medical side 
of neurology has always attracted the most gifted of 
physicians, and I am sure the surgical side of this subject 
will draw to it the corresponding class among surgeons. 
Young men are attracted by subjects which give scope 
for the exercise of reason and of all branches of medicine. 
Neurology gives the fullest opportunity; it has a better 
claim than any medical subject to be counted a science. 

Sir David Ferrier has mentioned the case in which Dr. 
Hughes Bennett and he diagnosed and localized a lesion 
of the cortex, on which Sir Rickman J. Godlee operated on 
November 25th, 1884—the first operation for the removal 
of a tumour which had been localized by the interpretation 
of clinical signs. The calvaria of the patient, showing ths 
situation and extent of the operation, was presented to the 
museum of the Royal College of Surgeons of England by 
Sir Rickman Godlee, and there it is now exhibited amongst 
specimens of historical interest. Beside it are shown 
instances of prehistoric trephining. 

I have greatly enjoyed being seated next to Sir David 
Ferrier. There is something of a coincidence in my being 
his neighbour to-night, for some sixty-five years ago his 
people and my people were neighbours and saw much of 
each other. By the time I reached boyhood Sir David had 
gone to London and had become famous, and I cannot 
remember seeing him then. But my mother always spoke 
of him in the highest terms; in her opinion he had only 
one blemish as a young man: he would not leave the 
‘‘ puddocks ’’ (frogs) alone! We thus see that Sir David 
had discovered at a very early date that experiment is 
the doorway to knowledge. 


Proressor Smiru. 
‘After expressing his appreciation of the distinction of 
being associated as an honorary member with such great 
pioneers in neurology as Sir David Ferrier, Sir Edward 


Sharpey-Schafer, and Sir Charles Sherrington, Professor . 


Elliot Smith referred to the urgent need for closer 


co-operation in neurology between the anatomist and tho. 


clinician, which was essential for the advancement of 
knowledge in both departments of work, He expressed 
the opinion that the first step towards the attainment cf 


such an association must be taken by the anatomist, who , 
should cultivate such a knowledge of the structure of the , 


nervous system as would make it worth while’ for the 
clinician to consult and collaborate with him. The problems 
that arose in the course of clinical work provided the most 


suggestive and stimulating incentives for morphological. 


investigation. 
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MATERNAL MORTALITY. 
THE problem of the persistence of the mortality rate 
in connexion with pregnancy and childbirth in this 
country has excited ccnsiderable discussion of late 


years, and references to the subject have appeared in 


our columns with increasing frequency. Dame Janet 
Campbell’s report to the Ministry of Health and the 
report of the Scottish Board of Health’s Departmental 
Committee have served to focus the attention of the 


profession upon the main difficulties of the question. - 


As is well known, the British Medical Association has 
a committee in existence at present to consider the 
same question; its preliminary report was published 
in the SuppLEMENT to the JournaL of January 9th, 
1926 (p. 13), and its final report, will be awaited with 
interest. In the meantime any really reliable evidence 
bearing upon this problem is of great value. Indi- 
vidual experience is apt to be fallacious in a question 
of this nature, although the accumulated personal 
observations of a large number of practitioners must 
ultimately form the groundwork for any conclusions. 
Dr. J. S. Fairbairn has gone to considerable trouble 
to contribute a valuable piece of evidence in the 
presentation of the maternal mortality statistics in 
connexion with the midwifery service of the Queen 
Victoria’s Jubilee Institute. As will be seen from his 
article published in the opening pages of this issue, the 
figures he is able to deal with are large enough to 
warrant him in basing some interesting conclusions 
upon them. 

Two main lines of opinion have emerged from the 
discussion so far. On the one hand there are those 
who see salvation only in a great extension of specialist 
practice; who would have maternity hospitals estab- 
lished widely over the country and _ staffed with 
skilled specialists; and who would have something in 
the nature of an outdoor hospital service radiating 
from each centre in such a way as to meet the needs 
of the whole country. Those who share this opinion 
tend to regard the practice of the midwife with some 
disfavour, and would transfer the maternity work of 
the country from her hands to those, not merely of 
the medical practitioner, but as far as possible of 
the obstetric specialist. Whether we agree with this 
opinion or not, it certainly does not seem a practicable 
proposal in these days of burdensome taxation, as the 
cost alone would be prohibitive. On the other hand, 
there are those who put their trust rather in the 
improvement of the existing services of midwife, 
general practitioner, and hospital specialist. As was 
pointed out by the Scottish Departmental Committee, 
there is no real competition, and there should be no 
feeling of rivalry, between the medical practitioner 
and the midwife. The two are complementary 
members of the maternity service of the country, and 
should work in harmony with each other and with 
the hospital and specialist services. Except in the 
case of the few protagonists of one view or another, 
Opinion on this question has not become crystallized, 
and while it is st:ll in a fluid condition such evidence 
as Dr. Fairbairn has produced is of great value. 

It has been claimed ere now that the mortality rate 
in the practice of competent midwives is on the whole 


distinctly Jower than the general maternal mortality 
rate revealed by the Registrar-General’s returns. 
Evidence on this point was laid before the Scottish 
Departmental Committee, and it was also shown that 
in the practice of some individuals where, after 
adequate ante-natal examination of all cases, the 
normal ones were left to the midwife and the abnormal 
ones supervised by the practitioner or sent in good 
time to a maternity hospital as the case might be, the 
frequency of instrumental intervention was definitely 
diminished and the results improved pari passu. This 
might almost be said to be one of the general prin- 
ciples which derive from the practice of ante-natal 
examination, and to those who are familiar with the 
value of such work the results claimed are just what 
would be expected. In the Queen Victoria’s Jubilee 
Institute the country has an organization of fully 
trained nurses who have also taken their complete 
maternity training. Such a combination of general 
nursing and maternity training is, of course, the ideal, 
as even the increased period of training now demanded 
by the Central Midwives Boards can never be expected 
to equal, in the breadth and value of the experience 
gained, the three or four years’ training in a general 
hespital. In the practice of the Q.V.J.I. nurses, 
therefore, we might, on the basis of this evidence, 
reasonably expect the results to be rather better than 
the general returns of the whole country, and this is 
exactly what Dr. Fairbairn has demonstrated. 

The circumstances of their practice necessitated 
some modification of the statistics so as to make them 
strictly comparable with the figures of the Registrar- 
General. This part of the preparation of the figures 
was undertaken by Dr. Matthew Young of the 
statistical department of the Medical Research 
Council, and it seems to us to be adequate to allow 
of fair comparison. The result, as illustrated in the 
chart, indicates that the maternal mortality in the 
practice of the Q.V.J.I. nurses has during the past 
twenty years been rather less than half the general 
maternal mortality rate in England and Wales as 
shown by the Registrar-General’s returns. This is a 
result which is not merely highly creditable to the 
nurses concerned, but which must give all who are 
interested in this great national problem cause for 
reflection. Beyond that we are not prepared to go at 
the moment, because, as we have said, the whole 
problem is at present sub judice; but there is no doubt 
as to which view of the solution of the maternal 
mortality problem this evidence supports. 

Dr. Fairbairn’s investigation brings out many other 
interesting points with which he deals in some detail. 
Jhus the number of cases attended by the Q.V.J_I. 
midwives was 4,500 in 1905 and 47,926 in 1925. These 
figures also speak for themselves. Again, the propor- 
tion of cases in which medical aid was summoned 
was 8.9 per cent. in 1905 and 26 per cent. in 1925. 
This increase is partly attributable to the general 
tightening up of regulations by the Central Midwives 
Boards, but Dr. Fairbairn regards it as in some degree 
due also to a diminished self-reliance on the part of 
the nurses. There can be no doubt that one of the 
desiderata in this whole problem is to impress, not 
only upon nurses and practitioners, but also upon 
patients, and above all upon patients’ immediate 
relatives and friends, the value of non-intervention in 
natural and uncomplicated labour. It is a_ difficult 
thing for the young practitioner or for the nurse to 
resist the pressure which relatives often exercise in 
favour of instrumental intervention, which puts a 
speedy termination to the patient’s physical sufferings, 
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Dr. Fairbairn recommends the judicious administration 
6f narcotic drugs, and with that recommendation no 
’ obstetrician will differ, but the broad fact remains that 
in these days of easy and safe anaesthetics we are 
coming as a people to have what our grandmothers 
would call an undue dread of physical pain. 


HEREDITY IN MUSIC. 


To reckon musical talent among the familial diseases | 


would perhaps be going just a shade too far, and yet 
Dr. Louis Vezoux, in his Paris thesis,! musters nearly 
enough facts to justify such a view. His survey is 
careful and interesting, even though it contains few 
new facts. Nordau had observed how frequently an 
exceptional development of musical talent is associated 
with an otherwise subnormal mentality. Dr. Vezoux 
seems carried away by a_ similar prepossession, 
although he does not claim it as an essential part of 
his thesis. He sets out to show how musical talent 
is one of the most notable gifts of inheritance, how 
it appears to be almost ineradicable from musical 


families, and how impossible it is to implant it in- 


members of non-musical families. But into the 
explanation of these phenomena he does not pursue 
his quest. The possessors of musical talent are 
divisible into three main groups: first the composer, 
next the performer, and finally the hearer. In any 
discussion of musical talent these three often require 
separate consideration; few people possess the ability 
of each category in equal degrees. The study of the 
question takes us back to all manner of problems in 
comparative physiology and psychology, and without 
some knowledge of these problems the study will prove 
barren and futile. The power of artistic thought and 
the power of expressing it in works of art are attri- 
butes of man alone. No animal can reproduce its 
observations and ideas in pictorial form—even artifice 
in personal adornment is only exhibited by the bower 
bird—whereas the faculty of making both vocal and 
instrumental music is one that man shares with 
beasts, birds, and insects. Yet just as among closely 
allied birds one breed may be abundantly musical 
whilst another is wellnigh mute, so among men the 
musical breeds are few and talents unequally distri- 
buted, until the inquirer begins to doubt whether 
music is, in the strict sense, art at all, or even an 
acquired characteristic. If we remember rightly, 
Bernard Shaw, in one of his letters to Miss Viola 
Tree, says: ‘‘ Don’t you know that no one was ever 
taught to sing, unless perhaps by her mother? ’’ He 
was, unknowingly it may be, insisting on the hereditary 
nature of the gift of song. 

It is interesting to speculate how the musical variety 
of the genus Homo came to survive even in such small 
numbers as it does. It first appeared, we may guess, 
as a ‘‘ sport,’’ and as such contributed in some way 
to the superiority of the individual or the race in the 
struggle for existence. What improvement in equip- 
ment for the struggle can the gift of music have 
represented? It is hard to conceive any but two 
primitive values for music. -Mountain dwellers must 
have discovered very early that by means of certain 
cadences or intervals in the voice a shout could be 
made audible and intelligible over great distances. 
Nursing mothers found, to the delight of themselves 
and their husbands (weary and irritable after a day’s 
hunting), that rhythmic song and measured cadence, 
no less than rhythmic rocking, could lull a baby to 
sleep and secure rest for the whole cavernful. The 


1 U’Hérédité Musicale, Par Dr. Louis Vezoux. Dessins de M. A 
Cordeil. Paris; E, Le Frangois. 1926. (Roy. 8vo, pp. 279; itlistrated) 


employment of music to arouse the passions of love 
and anger must be a much later development. But 
there is evidence on all sides that it did. so develop, 
and closely allied to this evolution of music is its 
relation to mental stability. 

Dr. Vezoux seems to suggest that we owe to some 
mental unbalance many of the world’s greatest com- 
posers and performers; the hearer may occasionally 
escape with his sanity. For instance and parallel he 
turns to the maniacs, who sing melodiously in their 
frenzy, and to the effect of drugs like hashish. 
Precocity, he observes, is almost the rule among 
musicians: the greatest composers and performers 
were almost without exception prodigious in infancy. 
No one can doubt that their precocity was inborn, 
that they inherited everything, owing little or nothing 
to musical education and environment, though they 
may suffer by a lack of general education, which 
Cortot is quoted as deploring among young people 
who devote themselves to music. It is incredible 
that composers who, like Mozart and Schubert, 
wrote mature works while still mere children, 
depended on any acquired art for the develop- 
ment of their faculties. They learnt, it is true, 
how to express in conventional signs sounds which 
originated spontaneously and uncontrollably in their 
brains, and acquired the art of setting accepted 
symbols on the ruled lines of a musical stave. No 
‘** theory of music ’’ taught their brains to work; such 
theories only serve to help the hearer to explain why 
he likes or dislikes the music the composer invents or 
the performer interprets. Dr. Vezoux’s thesis throws 
a vivid light on the nature of those men in whom the 
power exists of creating coherent sequences and com- 
binations of sounds that please the ear, but he does 
not advance our understanding of the whys and where- 
fores much beyond the stage of Burton’s remark that 
‘* music makes some men as mad as tygres.”’ 


PRESERVATIVES IN FOOD: THE NEW REGULATIONS. 
Purer food, and consequently improved health, should 
result from the Public Health (Preservatives, etc., in Food) 
Amendment Regulations, 1926, which came partly into 
operation on January 1st All foods are concerned except 
three classes, of which the first includes bacon, ham, egg 
yolk, and articles containing preservative necessarily intro- 
duced by the use in their preparation of preserved 
margarine. The regulations for this class do not become 
operative until July 1st, and, after a further six months, 
butter, cream, and articles of food containing preservative 
necessarily introduced by the use in their preparation of 
preserved bacon, ham, egg yolk, or cream, will similarly be 
affected. On July Ist, 1928, the regulation will be ex- 
tended to cover food in the preparation of which preserved 
butter has been previously used. These regulations owe 
their origin in considerable measure to the Departmental 
Committee on Food Preservatives, and in discussing its 
report (British Mepicat Jovrnat, 1924, vol. ii, p. 821) 
the opinion was expressed that such changes as those now 
made could be effected without increasing the cost of food, 
and that the prohibition of the use in food of so insidious 


a substance as boric acid* would be to the public benefit. 


The general nature and scope of the regulations were 
indicated in our issue of August 22nd, 1925 (p. 349), and 
attention was then drawn to some of the legal questions 
concerned. In the last circular of the Ministry of Health 
(751) the view is expressed that sufficient time has now 
elapsed for clearing the old stocks of food, and that further 
postponement of the regulations is unnecessary. The sugges 
tion is made, however, that local authorities might refrain 


y 
} 
h 
| 
u 
ce 
is 
ti 
= 
| | ne 
M 
ki: 
tli, 
ty} 
wil 
mo 
| 
one 
low 
in) 
cre; 
| var. 
| mea 
lett 
text 
aval 
| any 
app 
Londo 


@ 


LEGIBILITY OF ‘PRINT. 


[meme 


at first from instituting legal proceedings for infringement 
of the regulations in cases where they are satisfied that 
reasonable efforts have been made to clear the old stocks 
and to ensure that further consignments will conform with 
the new conditions. By a modification of the original 
‘regulations it has been provided that their enforcement in 
respect of imports ef fresh fruit (excluding. pulp), in 
common with meat, fish, and their products, will normally 
be left to local authorities. The principal regulations, 
with such modifications, are being reprinted, and will be 
obtainable through any bookseller or from the Stationery 
Office. It is intended that cold storage shall replace in 
great measure the adding of preservatives to food. The 
regulations contain a schedule of articles of food which may 
contain such preservatives as sulphur dioxide and benzoic 
acid, the allowable strength being specified in each case in 
parts per million. Foods which may be preserved in this 
way include sausages, fresh or dried fruit, unfermented 
grape juice, non-alcoholic wines, cordials, fruit juices, jam, 
candied peel, sugar, gelatin, beer, cider, alcoholic wines, 
sweetened mineral waters, coffee extract, and pickles. 
Metallio colouring matters containing compounds of 
antimony, arsenic, cadmium, chromium, copper, lead, 
mercury, and zine are prohibited; also the vegetable dye 
gamboge, and some coal-tar colours, including picric acid. 
Foods containing permitted preservatives are to be labelled 


accordingly, the percentage of the preservative being stated. 


It is noteworthy that under the new regulations the 
manufacture, as well as the sale, of foods containing 
unauthorized preservatives or colouring matter is forbidden. 
This may be expected to assist local authorities in ful- 
filling their duty of securing compliance with the regula- 
tions. Preservatives which may still be used include 
common salt, saltpetre, sugar, acetic acid, alcohol, glycerin, 
spices, essential oils, and herb extracts. 


LEGIBILITY OF PRINT. 
An interesting research into the “ legibility of print’! 
has been carried out, under the auspices of the Medical 
Research Council, by Mr. R. L. Pyke, in the Psychological 
Laboratory of the University of Cambridge. The intention 
has been to determine what characters of type are most 
easily read. Reading by way of work or recreation takes 
up much of the active life of a large proportion of 
certain classes of the population, so that legibility of type 
is nowadays of high importance. Many previous investiga- 
tions have been made or opinions published (an extensive 
bibliography is given), and besides there has grown up 
a practice based upon trial and error. It is of interest to 
note that the general conclusion of the experiments of 
Mr. Pyke confirm the common impression that a certain 


kind of type is the most generally comfortable, and it is } 


tliis which is most in use, certainly in this country. This 
type goes by the name of ‘‘old style.’’ Legibility has to do 
with reading. Normal reading refers-to an act performed 
most commonly by an individual in an ordinary sitting 
position in a full light, with words set in horizontal lines 
ene below the other, printed, as to about 90 per cent., in 


lower case (that is, small letters), as to about 10 per cent. 


in upper case (that is, capitals), in black ink on white or 
cream paper. The matter is held at distances from the eye 
varying from six to sixteen inches. Legibility of type 
means that the eye is able clearly to define the shape of a 
letter, the collective shape of a word, and, in continuous 
texts, can read accurately and fast. About the best 
available criterion is the number of errors committed in 
any test with a time element. An elaborate piece of 
apparatus was devised to expose print for brief and 


? Medical Research Council. The Legibility of Print. By R. L. Pyke. 
London: H.M. Stationery Office. 1926. (Pp. 123. Price 4s. net.) 


repeated: spaces of times, under a uniform illumination, to 
each of a set of readers the state of whose vision was 
known; the results of the exposure of different kinds of 
print were ascertained, and most careful precautions were 
taken to eliminate error. No subject tested had any 
knowledge of psychology; each was informed of the object 
of the experiments, but was given the least information 
possible of the results of his own performance or that of 
others under test. The qualities in type that were con- 
sidered fundamental were lateral extension of face, lateral 
compression of face, uniform thickness of limb, uniform 
thinness of limb, and absence of serifs (that is, the tags to 
_ the letters). The results of the tests show that the 
standard “old style” is best, being 18 per cent. better 
than the next, and 70 per cent. better than the worst. 
The second best was a “‘ sans serif’? type—that is, plain, 
undecorated letters, such as used in many advertisements. 
The difference was only 2 per cent. between the thick and 
the thin types. No difference was found between the 
compressed and the extended. To sum up the laboratory 
| experiments, ‘‘ old style’? was probably the most legible, 
and the compressed ‘“‘modern”’ the least. But it is sug- 
gested that types will be “‘legible”’ according as they suit 
the psychological make-up of the reader. Hence the most 
legible type, in the subjective sense, is unlikely to be the 
same for all readers. Perhaps this may account for the 
fact that whereas we in England prefer and most of us 
choose ‘“‘ old style,’ the French largely use a tall type 
which gives what Harman once called a ‘‘ palisade ”’ effect, 
and the Americans a thin type, which goes with the fine 
smooth-faced paper they are so fond of. That there is a 
revived interest in good printing is evidenced by the 
exhibition of newly printed books which has been dis- 
played by the Bibliographical Society in the Mocatta 
Library at University College, Gower Street, London. The 
books shown are publications in the last two years. They 
were selected, not ty the society, but by the publishers 
themselves, who were each invited to send five books 
. illustrating their methods and the ideas by which they are 
guided. Some thirty-three publishers took a share in the 
exhibition, and the works of forty-nine firms of printers 
are on view. The collection is most interesting, and is real 
evidence of care and judgement. There is a happy absence 
of freak types of the kind which had a short-lived popu- 
larity some twenty years ago. Those interested in books 
might spend a profitable hour at the exhibition. 


TOP MINNOWS AND MOSQUITO CONTROL. 
Tur use of various species of Gambusia, a natural enemy 
of larvae and pupae of mosquitos, as one of the many 
modes of eliminating Culicidae, has been known for a long 
time, but a recent Bulletin of the United States Public 


of mere empiricism to place it upon a rational basis. This 
bulletin is full of interesting facts, the data for which were 
almost entirely derived from experimental work. Experi- 
ments and controls were numerous, and we can unfortu- 
nately do little more here than indicate the methods, 
purposes, and range of them. Sections of ponds in various 
situations were rendered fishless, others under as nearly as 
possible the same surroundings were employed for control, 
so that the differences in the mosquito breeding would 
result in the main from the presence or absence of fish. 
By carrying out the experiments for three or four seasons, 
and using ponds with different forms of vegetation, much 
knowledge has been gained.as to the value of Gambusia as 
eradicators of mosquito larvae and pupae under a wide 
range of conditions. These fish had been found to vary in 


1A Study of the Top Minnow Cos holbrooki) in its Relation te 


Mosquito Control. Public Health Bulletin No. 153. Treasury Department, 


United States Public Health Service, Washington, D.C. 


Health Service’ has taken the subject out of the category - 


—— 


- 
5 
4 
| 
= 
are. 
| 
~ 
7 
| 
q 
= 
1, 
1s 
t. 
re ; 
id 
ns 
th 
in 


49 8, 1927] 


TOP MINNOWS AND MOSQUITO CONTROL. 


Tue Britisa 
MepicaL JOURNAL. 


| 


efficacy in different districts, being less efficient in the 
northern parts of their range. This is probably due, not 
to the district, as was believed, but to the species of 
Gambusia; thus, G. holbrooki of Eastern Georgia differs 
fn efficiency from the G. affinis of the Mississippi Delta 
region. After. arranging the experimental and control 
wonditions, as regards fish, vegetation, water-level, and 
60 on, dippings (each ‘ dipping ’?=twenty-four dips with 
‘a net) were taken, and the relative abundance of mosquitos 
breeding in the areas was calculated by counting the larvae 
and pupae recovered in each dip, anophelines and culicines 
being counted separately. Hundreds of experiments were 
performed, the results of which are narrated in the text 
and presented partly in tables, partly by means of graphs. 
The following are a few of the more important results and 
deductions. Silver-leaf grass (Hydrochloa carolinensis), 
pond-weed (Potamogeton diversifolius), milfoil ( Myrio- 
phyllum sp.), bladderworts (Utricularia sp.), smartweed 
(Polygonum sp.), and several others tested each afford pro- 
tection to the larvae from the attacks of the fish, but not 
under all conditions. Thus, milfoil protects if it grows 
sufficiently tall to reach the water surface, not otherwise. 
Again, if on clearing an area some sprigs of silver-leaf 
grass were left here and there, a scattered growth soon 
formed which afforded effective refuge to the immature 
mosquito, and thinning of the grass tended, paradoxically, 
to increase the available protection. The practical con- 
clusion from this is that, from the point of view of mosquito 


control by fish, it is better not to disturb the natural 


growth of grass unless the latter is completely removed. 
Bladderwort had been reported by many observers as being 
antagonistic to mosquite production, but experiment failed 
to confirm this, and, moreover, if intermixed with fila- 
mentous algae it appeared to conduce to the better breeding 
of mosquitos by furnishing an excellent barrier between the 
fish and the larvae and pupae. Another interesting point 
as regards smartweed was investigated. It was found that 
when this was present, even in the absence of fish, the 
larvae were scarce. No complete explanation could be 
found for this; the plant did not act as a repellent, for if 
the water-level fell sufficiently to leave the plant exposed, 
larvae and pupae became abundant. The only plant which 
proved definitely preventive to mosquito breeding was duck- 
weed (Spirodela polyrrhiza), and this was shown to be due, 
not to any specific action, but to the exuberance of its 
growth. If the weed was so profuse as to cover the surface 
breeding did not occur, but was resumed on clearing, to 
fall again when the weed was re-introduced; to prevent 
breeding the covering must be continuous. Its use, how- 
ever, is very limited, because it will not grow in all waters, 
and in some of those in which it does it will not form a 
continuous coat. Generally: it was found that “ over- 
stocking ’’ with Gambusia, though leading to a little further 
reduction of larvae and pupae, had not a very pronounced 
effect, but beneficial results were sometimes obtained by 
artificially increasing the number of minnows in a body 
of water where they had been present for a long time, 
because a ‘“‘ biological balance ”’ is liable to. become estab- 
lished and further reduction cease. After heavy rains a 
diminution in the breeding of mosquitos was noticed in the 
ponds whether Gambusia was present or not. In the former 
case the minnows always seemed to be more active after 
rains, and the explanation given is that the increase of 
water caused submerging of the vegetation and consequent 
reduction of protection of the larvae. This, however, 
would not account for reduction in fishless areas. It was 
found generally that maximum protection was afforded by 
plants with partly or just submerged leaves, so that only 
a thin film of water was present in which the mosquitos 
might breed. Gambusia holbrooki, which was the species 
used in these experiments, proved more efficient in eradi- 
cating culicines than anophelines. Attempts were made to 


find out—obviously a very difficult problem—the propor= 


tionate number, in a pond well stocked with Gambusia, | 


of immature mosquitos present which reached the imago 


stage. As far as careful experiments could decide, | 


it was found that only 2.75 per cent. of anophelines 
and 1.5 per cent. of culicines survived. It is important 
to note that absence or scanty breeding of mosquitos 
is not always the result of the presence of natural 
enemies; in some ponds, apparently ideal, they would 
not breed, although the conditions seemed to be in all 
respects—vegetation, situation, exposure, etc.—identical 
with others in. which there were abundant larvae. The 
subject is a large and important one, and this bulletin, full 
of interesting information, has done much to elucidate 
many problems hitherto obscure. 


AN ULTRA-VIRUS OF TUBERCULOSIS. 
Wer gather that at the meeting of the Académie de 
Médecine on December 7th, 1926, some heat was generated 
during the discussion of Dr. Couvelaire’s paper on the 
ultra-virus of tuberculosis, noted in our issue of December 
18th, 1926 (p. 1189). After Dr. Emile Sergent had 
described some not very convincing experiments made by 
Dr. Durand, Dr. Benda, and himself on material obtained 
from thirteen tuberculous women and two guinea-pigs, 
Dr. Léon Bernard reaffirmed the position of sceptic which 


ho had taken up some months ago. Dr. Bernard did not: 


dispute the existence of a filterable virus of tuberculosis 
which could pass through the placenta. But he saw no 
reason to suppose that the bacilli found in the viscera of 
some infants had anything to do with their death. .On 
the other hand, he was impressed by the statistics of Dr. 
Couvelaire, which showed that the better the cond‘tions of 


nurture of the infants in his clinic the fewer the deaths. . 
It was more logical, he argued, to attribute the deaths to. 


the environmental conditions than to inheritance of tuber- 
culosis. The balance of opinion would, he suspected, be 
upset if the belief that tuberculosis could be inherited were 
revived, and the public thus encouraged to attach less 
importance to shielding infants from contagion. Drs. 
Sergent, Arloing, and Couvelaire indignantly repudiated 
any intention of minimizing the importance of post-natal 
antituberculosis prophylaxis; at the same time they urged 
that researches into the problem of the transmission of 
tuberculosis in utero should not be throttled: by such con- 
siderations as Dr. Bernard had advanced. Why the 


transmission of a filterable virus through the placenta 


should be more an inheritance than the transmission of a 
non-filterable vitus through the mother’s kiss is, perhaps, 
a problem worthy of consideration. 


FIRST AID IN ROAD TRAFFIC. 
Dratine with the question of road accidents, the latest 
report of the Home Service Ambulance Committee of the 
Order of St. John and the British Red Cross Society 
expresses the opinion that with the increase of road traffic 
that will come with the revival of trade, there must be, 
for some time to come, a great nuniber of road casualties. 
Ambulances alone will not suffice to meet the needs that 
arise from accidents on the highways; indeed, many of the 
injuries, while they call for skilled attention to prevent 


more serious developments, do not need an ambulance at 


all. Provided that an adequate supply of bandages and 
dressings is on the spot, and that skilled hands are 
available to apply them, most of the cases can be sent on 
their way. The Order and the Society therefore propose to 


give every encouragement to members to undertake in their | 


spare time to help on the roads where the traffic is 
thickest and give first aid to injured on the spot. It is 
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intended that all the main highways of the country shall 


be equipped at suitable points with first-aid boxes con- 


taining all that is necessary for first aid to the injured, 
and that at busy periods, especially at the week-ends, 
voluntary trained workers shall go out prepared to exercise 
their skill in minimizing the effects of traffic accidents. 
With the toll of the road now approaching 150,000 a year 
in killed and injured—or over three times the total British 
killed, wounded, missing, and prisoners in the South 
African war, and not far short of four times the number of 
wounded in the second battle of Ypres—there is ample 
scope for voluntary effort to minimize the disastrous effects 
that modern traffic conditions have created. A @ational 
first-aid road service carried out in friendly co-operation 
with the police and the motoring organizations will be an 
undertaking worthy of the traditions of the Order and the 
Society. The committee has now 383 motor ambulance 
stations, and the number of patients carried. is over 80,000 
a year. Inquiries and offers of service may be addressed 
to the Secretary at 19, Berkeley Street, London, W.1. 


UNATTENDED MOTOR CARS. 

In the Times of December 30th, 1926, there was a letter, 
of some interest to medical practitioners who drive their 
ewn motor cars, from a correspondent who had witnessed 
rather unequal distribution of justice in a London police 
court. Some eight or nine defendants had been summoned 
for obstructing traffic by leaving their cars unattended in 
a side street. We are not concerned with the correspon- 
dent’s difficulty in understanding the magistrate’s reason 
for imposing on a woman, who boldly pleaded that she had 
gone shopping, nearly twice the fine he inflicted on men who 
alleged urgent business. But we agree with the editorial 
comment that this matter of alleged obstruction by un- 
attended cars ‘‘ calls for properly co-ordinated and con- 
sistent regulation.’”? A very large number of medical practi- 
tioners now drive their own cars when visiting their 
patients, and provided they adopt reasonable care in 
avoiding obstruction to traffic while in a patient’s house, 
and do not occupy the roadway for an unconscionable 
time, there should be little reason for interfering with this 
custom. At all events, it is absurd that in some towns 
motor cars may be left unattended in front of shops, while 
in other towns, whose traffic problems are in all respects 
comparable, even the side streets are forbidden them. The 
motorist’s difficulties are increased by the fact that no 
indication is usually given that standing of cars is not 
allowed. Though we have no desire to seek special privi- 
leges for doctors, we hope that due consideration of their 
position will be given in framing any general regulations 
that may be thought necessary. 


. THE ORIGINAL DESCRIBER OF PARALYSIS AGITANS. 
Tse series of interesting articles by Sir D’Arcy Power in 
the British Journal of Surgery on eponyms or authorities, 
such as Percival Pott and Sir James Paget, whose names 
are dutifully kept in remembrance for their additions to 
the corpus of professional knowledge, deserves the form of 
flattery said to be the most sincere. Perhaps this had 
struck Dr. R. T. Williamson,’ who, after writing valuable 
monographs on various nervous diseases and on diabetes, 
‘turned his attention to medical history, and has recently 
published an account of James Parkinson and his ‘“ Essay 
on the Shaking Palsy ”’ (paralysis agitans). He shows that 
“‘ Parkinson’s disease ”’ is, at least from the patient’s point 
of view, a preferable title, for those in an early stage may, 
as a result of accidentally hearing the name “ paralysis 
agitans,’’ live and be haunted for years with the constant 


1 Williamson, R. T.: Janus, Leyden, 1925, xxix, 193-197. 


fear of complete paralysis or helplessness. In our columns 
in 1923 (vol. ii, p. 25) was: published a note by Professor 
Arthur J. Hall of Sheffield, in which he gave an account 
of Parkinson’s life, and analysed his essay on shaking palsy 
which had then recently been reprinted by the Archives of 
Neurology and Psychiatry. He pointed out that Parkinson 
did not describe the facial expression, and that it was Sir 
William Osler, apparently, who gave currency to the term 
** Parkinson’s mask.’? The credit of first describing the 
clinical features of paralysis agitans is, however, un- 
doubtedly his; in 1817 his “‘ Essay on the Shaking Palsy,”’ 
in sixty-six pages, based on six cases, two of which were 
casually met with in the street, and another “‘ only seen at 
a distance,’ was published. He must therefore have been 
a very acute observer, for his description is extremely. good 
and he made suggestions about the pathology, stating that 
he published the clinical features of a condition previously 
unrecognized, in the hepe that those who had the oppor- 


tunity for pathological work might elucidate its morbid | 


basis, and closes his essay with the rather remarkable 
words: ‘‘ Every person of consideration and feeling may 
judge of the advantages yielded by the philanthropic exer- 
tions of a Howard; but how few can estimate the benefit 
bestowed on mankind by the labours of a Morgagni, 
Hunter, or Baillie.’ Parkinsonism as a result of epi- 
demic encephalitis is a familiar term, but few there be 
who know that they are using the name of James 
Parkinson, surgeon and palaeontologist, who died on 
December 21st, 1824; Dr. Williamson has therefore done 
well to recall the details of this humble-minded aeons 
life in Hoxton Square. 


NEW YEAR HONOURS. 
Tur announcement that the King, on the occasion of the 
New Year, had signified his intention of conferring a 
knighthood on Dr. Henry Head, F.R.S., will have been 
welcomed by all members of the medical profession as a 
recognition of Dr. Head’s great services to neurological 
medicine and his brilliant contributions to knowledge of 
the nervous system. This honour comes appropriately soon 
after the publication in complete form of the record of his 
profoundly interesting and important work on aphasia and 


kindred disorders of speech, to which we devoted a leading © 


article in our issue of October 9th, 1926 (p. 647). A 
knighthood is to be conferred also on Dr. Thomas Houston, 
director of the laboratories in the Royal Victoria Hospital, 
Belfast, and the pleasure that this announcement has given 
to the whole medical profession of Northern Ireland is 
recorded in another column by our Belfast: correspondent. 
The C.B. (Military) is conferred upon Colonel Corrie 
Hudson, C.1.E., D.S.0., Assistant Director of Medical 
Services, Aden Brigade; and another officer of the Indian 
Medical Service, Lieut.-Colonel J. W. Cornwall, lately 
director, Southern India Pasteur Institute, Coonoor, is 
appointed C.I.E. This short list of medical New Year 
honours is supplemented by the announcement of two 
special promotions in the medical branches of the services: 
Surgeon Commander Leslie H. Morris, R.N., becomes 


Surgeon Captain, and Squadron Leader H. B. ‘Porteous, 


R.A.F., becomes Wing Commander. 


Tur Medico-Legal. Society has accepted an invitation 
from the Obstetrical Section of the Royal Society of 
Medicine to take part in a joint meeting on Friday, 
January 21st, at 1, Wimpole Peng . at 8 p.m. The 
subject for discussion is ‘‘ The sthisal legal, and 
medical aspects of abortion,’’ and the speakers will be 
Dr. J. S. Fairbairn, Lord Riddell, Dr. T. W. Eden, and 
Sir Travers Humphreys. The Obstetrical Section has 
invited the President of the Medico-Legal Society, Lord 
Justice Atkin, to take the chair and te sum up the debate, 
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work, as it is 


Sm Tuomas Hovsron. 

‘A cuorvs of approval in Northern Ireland has welcomed 
the knighthood awarded on New Year’s Day to Dr. Thomas 
Houston, dircctor of the laboratories in the Royal Victoria 
Hospital, ‘Belfast. Dr. Houston was born in Coleraine, 
sounty Antrim, and studied in the old Queen’s College, 

lfast; he graduated in arts in the old Royal University 
of Ireland in 1890, and in medicine in 1895, and pro- 
ceeded M.D: in 1899, after a collegiate and university 
career full of the highest honours. Later he obtained ‘the 
University studentship in pathology, and was research 
scholar of the British Medical Association, 1902-3, and wa; 
appointed physician to the Ulster Hospital for Children 
and Women, Belfast, <nd also to the Forster Green Hos- 
pital for Consumption, and physician in charge of the 
department of haematology and vaccine therapy of the 
Royal Victoria Hospital, Belfast. During the war he 
served as temporary honorary major R.A.M.C. for three 
and a half years, and was mentioned in dispatches and 
received the O.B.E. He was early appointed joint lecturer 
in medical jurisprudence in Queen’s College, and holds the 
same post now in the Queen’s University of Belfast. With 
the great enlargement of laboratories in the new Royal 
Victoria Hospital, and the formation of several depart- 
ments, such as biochemistry, he was asked to take general 
charge, and was made general director. He had given 
much time and trouble to their organization and equip- 
ment. Within the last few years, with Dr. Trimble, chief 
tuberculosis officer of Belfast, and Dr. Norman Graham, 


_bacteriologist to the Belfast Corporation, he was sent to visit 


numerous places on the Continent, chiefly with the object 
of ‘studying the latest treatment of consumption. Dr. 


: Houston is one of the indefatigable quiet workers of the 


tine. One, two, and even three o’clock in the morning 
saw him in his laboratories, not once or twice, but as a 
routine, with a band of followers whom he had infected 
with his zeal; and many of his pupils have already gained 
laces of distinction. The fortnightly meetings in his 
aboratories at the hospital which he inaugurated are a 
source of delight and of great value to the medical staff 
and to those private friends who are privileged to attend; 


_ everyone makes some contribution to the work, and the 


encouragement and guidance to the younger members are 
of infinite service. The medical profession of Ulster feel 
an exceptional _ in the recognition of Dr. Houston’s 

ue purely to his long and arduous devotion 
to scientifie medicine, with independence of any political 
influence, to his valuable aid in guiding the lay authorities, 
and to his own lovable personality. 


_ Tae Treatment or 

_. That veteran of medicine and sanitation and lover of 
childhood Sir John Moore recently delivered by. request 
an inaugural address at the Meath Hospital, Dublin, on 
the treatment of children. During a long and busy life 
Sir John» Moore has always found time for philanthropic 
work outside his strictly professional duties, and as a 
member of the voluntary Dublin Sanitary Association he 
has helped greatly to improve the health conditions of the 
capital. In 1872, when this association began its work, 
Dublin was notorious for its slums and the bad conditions 
under which the poor lived. Since then increased cleanli- 
ness of persons and dwellings has made -typhus fever a 
scourge of the past, but yet mueh remains to do, for the 
housing question is still an acute one. Only ten years ago 
it was found on inquiry that the percentage of one-roomed 
tenements in Dublin was as high as 33.9, whereas the 
highest in England was 14.8, and in Dublin the average 
number of inhabitants of such tenements per room was 3.31, 
Such conditions have, of course, a very grave influence on 
infantiie and puerile disease and death, 
- The lecturer did not fail to draw the appropriate moral 
from these figures and to stigmatize the death rate. from 
diarrhoea and enteritis as appalling. Improvement in 
dairies and in the whole process of m 


‘be looked to for a reduction of this mortality, as well as 


rush, which has been shown to bear a distinct relation 
to subsequent enteritis. In reviewing the activities of the 
hospital as regards children, Sir John inentioned that the 
Meath Hospital has as yet only one children’s ward—that 
named after a former surgeon, the Smyly Ward for 
surgical cases. He pleaded the necessity of more accom- 
modation for both medical. and surgical diseases and 
injuries of children, and commented on the unnecessary 
mortality and disfigurement caused by burns, generally the 
result of poverty and the non-provision of fireguards. 

In the hospital year ended March 3ist, 1926, there .were 
treatedgin the wards 267 children of or under the age of 
12 years, forming 16 per cent. of the in-patients. _Forty- 
five of these were medical cases, without any deaths. Of 
the cases on the surgical landing, which includes the Josiah 


nine deaths, five of them from burns and scalds. - This 3s 
a good record. The remainder of the 267 were treated in 
the emergency wards or the epidemic block, and included 
various injuries and infections. Tuberculosis, as Sir John 
says, is a terrible scourge. Nineteen of the children were 
admitted to the observation wards of the Tuberculosis Com- 


tuberculosis, the Tuberculosis Prevention Act (Ireland) of 


scribed forms and stages, ‘“‘ but no forms of tuberculosis 
shall- be so prescribed [sic] save such as by reason of 
infective discharges are liable to communicate the disease 
to other persons.’’ Obviously this clause shuts out nearly 
all cases of tuberculosis in children in the stages in which 
they are most amenable to treatment. Nevertheless, as 
before stated, nineteen tuberculous children were treated 
in the wards provided for the purpose in the Meath Hos- 
pital, one of the functions of which is to act as the county 
tuberculosis hospital. Dublin is not ill provided with con- 
valescent homes for children, and in its nearness to the sea 
and to fine mountainous country it has advantages over 
London and some other capitals. 


Birtus, DeaTus, AND MarRiaGEs IN THE IRISH 
Free State. 


Free State for 1925, just issued, shows reductions in the 
number of marriages, births, and deaths, as compared with 


emigrants. The total for 1924 was 19,077, of whom 12,016 
went to the United States of America. In 1925 the number 
was 30,302, including 26,546 to the United States, 1,861 to 
Canada, 1,076 to Australia, 290 to New Zealand, 110 to 
South Africa, 136 to India, and 223 to other countries. 
- Marriages numbered 13,820, equivalent to a rate of 4.63 per 
1,000 of the estimated population. This is 1,002, or 0.30 
below the figure for 1924, and 0.45 below the average for 
the ten years 1915-24. Births numbered 62,069 (51,818 
boys, 30,251 girls), equivalent to 20.8 per 1,000 of the 


The rate in Northern Ireland was 22 per 1,000, in England 
and Wales 18.3, and in Scotland 21.3. Amongst the births 
registered were 682 of twins and 9 of triplets. Deaths 


a rate of 14.2 per 1,000 of the population. The mortality 
from all causes was 0.41 per 1,000 below that of 1924 and 
1.30 below the average for ten years. The death rate from 
all causes in Northern Ireland was 15.74, England and 


cipal epidemic diseases yielded a rate of 0.54. per. 1,000, 
Deaths from all forms of tuberculous disease numbered 


corresponding rates were: in Northern Ireland. 1.67, in 
England and Wales 1.04, and in Scotland 1.10. The average 


5,580. The -total for 1915 was 6,725, or at a rate of 2.19 
per 1,000 of the population; this fell consistently to 4,468 
{rate 1.48) in 1923, which-was the lowest recorded in the 


distribution must. 


and.proper treatment. of ‘affections of the mouth, sueh~ 
as t 


Smyly children’s ward, there were 113 child patients an@- 


mittee of the County Dublin County Council... Unfor- . 
tunately for the Dublin children who suffer from surgical «~~ 


1908 provides for notification of tuberculosis in certain pre- - 


The annual report of the Registrar-General for the Irish 


the preceding year, and a large increase in the number of. 


population, being 0.3 above the average of the ten years, | 
numbered 43,650 (males 22,118 and females 21,532), giving. 


Wales 12.16, and Scotland 13.39. Deaths from the prin-, 


4,673 (2,307 males and 2,366 females). The total is equiva; / — 
lent to a rate of 1.57 per 1,000 of the population. The 


total deaths from tuberculosis in the ten years 1915-24 was, 


Irish Free State. This was followed in 1924 by an increase ~ 


fol 
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of 114, and a further increase of 91 in 1925.. Deaths from 
cancer numbered 2,801, a decrease of 102 as compared with 
1924. There was a distinctly upward -tendency~in_ the 
mortality from cancer in the years 1923 and 1924. The 
number for 1923 gave an increase of 8 per cent. on 1922; 
and 1924 gave a further increase of 6 per cent. on 1923. 
The mortality from cancer in the Irish Free State during 
the five years 1921-25—namely, 0.90 per 1,000—would appear 
to show a real increase of 32 percent, as compared: with 
the average annual rate (0.68 per 1,000). for the ten years 
1901-10. _ In Northern Ireland the rate was 1.15 per 1,000, 
in England and Wales 1.34, and in Scotland 1:36. Of the 
total’ deaths, 6,356, or 14.6 per cent., were of children 
under 5 years of age, and 19,955 (45.7 per cent.) were of 
persons aged 65 or upwards. Deaths of persons aged 95 or 
upwards numbered 333, including 60 whose ages were 
returned as 100 or over; one of these was stated to be 115. 
Deaths of infants under 1 year numbered 4,216, equivalent 
to a rate of 68 per 1,000 births, as compared with 72 in 
1924, and an average of 77 for the ten years 1915-24. In 
Northern Ireland infant mortality was 86 per 1,C00 births, 
in England and Wales 75, and in Scotland 91. Deaths 
caused by, violence numbered 816—113 less than in 1924, 
and -512 -below the average (1,328) for the ten years 
1915-24. Of-the total, 88 were classed as suicides, 24 as 
homicides, and there was one execution; of the rest most 
were definitely due to accident. Eleven deaths were caused 
by poisons or poisonous gases, and 149 by burns or scalds; 
there were 126 deaths from accidental drowning, 25 due to 
firearms, and 100 due to injuries caused by crushing, 
— 53 (as compared with 46 in 124) by motor-drawn 
vehicles, - 


Scotland. 


Eprnsuren Royar 
Ar a recent meeting of the board of managers of the 


Royal Infirmary of Edinburgh it was intimated that Sir } 


James Hodsdon and Sir David Wallace had been appointed 
representatives of the Royal College of Surgeons on the 
board of management. Dr. William Russell and Dr. John 
Orr had been appointed by the Royal College of Physicians, 
and Professor Harvey Littlejohn and Professor William 
Wilson by the Senatus Academicus of the University. A 
letter was read from the Royal Society of London asking 
for the nomination of a delegate for the celebrations to be 
arranged for the centenary of Lord Lister in 1927, and 
Dr. George ‘Mackay, Convener of the Medical Managers’ 
Committee, was appointed a delegate for this purpose. 


_ Scarier Fever Scorranp. 

In a bulletin for November, 1926, issued by the Glasgow 
Public Health Committee, it is stated that the death rate 
for the month (14.6 per 1,000) compared very favourably 
with the general death rate of 17.4 during the correspond- 


- ing month of last year. This decline is ascribed to a lower 


death rate from infectious diseases, especially measles. The 
number of cases of scarlet fever certified was 605, as 
against 758 in October, so that this epidemic appears to 
be on the decline. The case mortality had been low—under 
1 per cent.—-although recently some cases of a more severe 
type had been admitted to hospital. These severe cases 
were treated with specific serum. An outbreak of 
Scarlet fever has occurred at Musselburgh, and 28 cases 
were notified during the three days preceding December 
14th. The outbreak had been traced to a contaminated 
milk supply, and was believed to be well in hand: An 
outbreak of scarlet fever has occurred also in Grange- 
mouth; within five days 20 cases, all but four of them 
adults, were removed to the burgh isolation hespital ; 
subsequently the notifications averaged six a day. 

epidemic was chiefly limited to one part of the burgh, and 
the origin of the outbreak was subsequently traced to the 
milk supply from a local dairy, where a dairymaid was 
found to be suffering from scarlet fever, unrecognized by 
herself or her employers. prssgrn 


, Ata meeting of Midlothian County Council, when the prizes 
‘Sir Robert Greig, chairman of-the Board. of Agriculture 
for Scotland, congratulated the council on its enterprisé 
‘in carrying out this competition in collaboration with the 
Agricultural College. The increased consumption of milk 
would be of great advantage to the consumer as well as to 
the farmer. Sir Robert Greig presided at_a meeting, on 
the same day, of the Edinburgh Women Citizens Asso- 
ciation, when Mrs. Chalmers Watson, M.D., gave an 


milk campaign was part of a larger national movement in 
the interests of pure food... A great forward step had been 
made in the establishment of grades of milk, and the 
public now recognized that milk could be procured with 
a guarantee that it was clean and free from: taint of 
tuberculosis; even the most expensive form of certified 
milk, selling at a shilling a quart, compared favourably 
with other animal foodstuffs, for a quart of milk was 
equal in nutritive value to a pound of steak or to nine 
eggs. It was essential for the public to recognize that the 
higher grades of milk. necessarily involved increased cost, 
A -entirely  tubercle-free was costly, and a high 


laundry charges, while rich milk could not be ensured 
without an increase in the quantity and quality of the 
cows’ food. Bottling on the farm, which was a guarantee 
of purity, was costly, and the charge for its transport 
was high. A sufficient number of farmers were now pro- 
ducing higher grades of milk, and the extent. to which 
this great movement would proceed now lay in the handg 

The committee on physical instruction and health of. the 
Edinburgh education authority has received a letter from 
the Scottish Board of Health regarding an investigation. 
into the nutritive value of milk for school children, It 
was proposed in Edinburgh to have four groups of fifty or 
sixty school children between 8 and 9 years of age, to 
whom certain quantities of milk, and biscuits would be 
supplied during school hours for a period of about eight 
months. Records as to the height and weight of these 
children would be taken under the supervision of a woman 
medical officer appointed by the Scottish Board of Health, 
who would provide funds for the investigation. The educa- 
tion authority approved of the Board of Health’s request 
on the understanding that the consent of parents would 
be obtained in the first place. 


Concestep AREA IMPROVEMENT. 

A ceremony was held on December 22nd, 1926, at the 
New College Settlement, Pleasance, Edinburgh, to mark 
tho completion of the first stage of a scheme for providing 
a gymnasium, play-hall, baths, and open-air playground 
-in a highly congested district of the city. The New 
College Settlement has been in existence for some years, but 
developed into the Pleasance Trust in 1914. The popula- 
tion around the new buildings is estimated at 725 persons 
to the acre, and the activities of the Trust have resulted in 
a certain acreage of land being kept as an open area, 
while on other areas buildings of modern construction aro 
being erected. A child welfare centre is included, as well 
as a covered games ground, and other buildings are to be. 
erected for the needs of the adults of the district. A sum 
of nearly £11,000 is in hand, although more is still required 
to complete the scheme. In the child welfare centre a 
department for artificial sunlight treatment, under the 
control of Dr. William Robertson, medical officer of health 
for the city, has been installed, together with a roof 
arden from which a striking view of the Queen’s Park 
and the Firth of Forth is obtained. Lord Murray, chair- 
man of the Trust, delivered an address at the close of tlie 
ceremony, in which he said that the building was the first 
stage of a great scheme of which the Rev. J. Harry Miller 
was the mainspring. 


Tae Carp. 
The report presented to the twenty-fourth annual meet- 
ing of the Edinburgh Cripple and Invalid Children Aid 


Society showed that the number of cases on the books 


gained in the recent milk competition were presented, ~~ 


‘address, in which she pointed out that the present pure ~ 


standard of cleanliness required -increased labour and~ 


> 
| &§ 
; 
q 
| 
| 
| 
| 
q } 
: 
h : 
of. 
6 : 
or 
to 
a. 
er 
er 
or 
18 
nd 
ths 
ths 
ng, : 
ity 
nd.” 
‘ine, 
red 
Vaz / 
The. 3 
in | 
age 
was 
468. 
the 
ase. 


\ 


al 


ENGLAND: AND WALES. 


Tue _ 
Mepicar. JouRNAL, 


during the preceding year had been 685, while the society 
had cared for 2,070 children since its inauguration. Bailie 
T. G. Nasmyth said that a scheme for. the establishment 
of an institution for the crippled child was under con- 
sideration; it would provide a central hospital on the 
outskirts of Edinburgh and affiliated clinics in various 
centres of the south-east of Scotland. Mr. Alexander 
Miles, F.R.C.S., in commending the society to the con- 
tinued support of the public, said that the great majority 
of the cases with which the workers of the society had to 
deal were suffering from conditions which might have been 


- prevented if matters had not been allowed to drift owing 


to want of an organization for dealing at an early stage 
with the diseases which caused crippling. 


Gugland and Gales. 


Narionat Mepicat ScHoot. 
‘ANoTHER stage in the long conflict about the status of the 
Welsh National Medical School will be reached on January 
14th, when a special meeting of the Court of the University 


_ - of Wales is to be held in Shrewsbury to consider a draft 


charter for the incorporation of the Welsh National School 
of Medicine as an indepgadent school of the University. 
Objection is taken to the proposal by the University College 


of South Wales and Monmouthshire, which proposes that. 


the School of Medicine should be a unit of the College and 
not of the University as a whole. The College also proposes 
that the School of Medicine should be administered by a 
board of medicine, responsible, as it would seem, to the 
College Council, with a warden or provost, who would be 
subject to the control of the Board of Cardiff College. The 
College proposes further that the departments of anatomy 
and physiology should form parts of the Medical Faculty. 
The Council of the University in the charter now to be 
discussed adheres to its decision to make the Welsh National 
School of Medicine a separate body directly responsible to the 
University Council, but is willing to submit the question 
of the further position of the chairs of anatomy and physio- 
logy to a committee of experts, to be chosen by a small 
body representative of both councils. Under the council’s 
draft scheme the president, who would be the head and 
ehief officer of the Medical School, would be appointed by 


the University Court. The provost, who would be the 


principal academic and administrative officer of the School, 
would be appointed by the Council of the School, and might 
be one of the professors. The Council would consist of the 


president and provost (ex officio), fifteen members appointed 


the University. Court, three by the Cardiff Royal 
Infirmary, three by the professorial staff, and one by the 
Welsh National Memorial Association. Of the fifteen 
members appointed by the University Court six would be 
nominated by the University College of South Wales and 
Monmouthshire, of whom not less than two would be 
representatives of county councils or county borough 
councils, and one each by the University Colleges at 
Aberystwyth, at Bangor, and at Swansea. There would be 
two faculties—one of pure medical science, and the other 
of applied medical science. 


or Liverpoou. 
_ Dr. A. A. Mussen, medical officer of health for Liverpool, 
in his annual report for 1925, estimates the population of 
the city for the year at 842,968. The birth rate was 23.3 
per thousand, the death rate 14.1 per thousand, and the 
infantile mortality rate 99 per thousand births. No case 
of plague, small-pox, or typhus fever was noted in 1925. 
A number of women and girls contracted fur dermatitis 
through wearing cheap furs dyed with meta- or para- 
phenylenediamine so as to simulate beaver. There were 


- 48 cases of enteric fever, of which 2 were paratyphoid A 
' and 3 paratyphoid B. ‘The cases of diphtheria were 1,504 
and the deaths 106. The corresponding figures for scarlet 
fever were 3,561 and 93. The relatively high death rate 
and case mortality rate of these diseases during the last 
five years in the crowded central portions of the city are 
ascribed to the high proportion there of children of sus- 


ceptible ages. -The medical officer has recommended te 
the Port Sanitary and Hospitals Committee a scheme of 
co-operation with general practitioners: for the prevention 
of diphtheria and scarlet fever. The family doctor will be 
asked to advise parents as to the value of protection for 
their children, Aided by the Health Department he will 
apply the Schick and Dick susceptibility tests to children 
over 5, the testing of younger children being thought 
needless, and he will be provided by the Health Department 
with the necessary prophylactic substances for administra- 
‘tion to reactors. It has been observed in Liverpool that 
outbreaks of measles tend to recur at intervals of about 
ninety-two weeks. In years when the epidemic peak would 
be due in August, September, or October two maxima may 
appear, one before and the other after the expected date. 
In 13 out of 77 acute indigenous cases of encephalitis 
lethargica a possible association with a previous patient 
is believed to have been traced. Cases of puerperal fever 
during the year numbered 56, with 21 deaths. The cases 
of ophthalmia neonatorum were 734, the cures by the end 
of the year 673; no child was left with damaged vision. 
Over 200 open-fronted butchers’ shops have been fitted with 
glass windows, so that all meat for sale is under cover. 
Among 5,587 milk samples from city cow-keepers 4.1 per 
cent. showed tubercle bacilli; among 10,303 samples from 
sources outside the city the corresponding percentage was 
6.8. A food preparation described as chocolate eggs was 
found on analysis to contain quartz, zinc, lead, and other 
metallic fragments; the stock of the dealer was seized, 
and a fine of £20 inflicted. In the last five years over 
8,000 dwellings have been erected in Liverpool, but the 
waiting-list of applicants for corporation houses contains 
11,000 names. The numerous statistical tables and graphs 
in this report, extending back in some cases over a long 
series of years, are of great epidemiological value. 


Lonpon ScHoots. 
The Annual Report of the London County Council,’ 
Volume IV, for 1925, deals with education. It is full of the 
details of the immense activities of the educational affairs 
of this collection of cities we call London. There are 960 
schools with 665,000 children, 61 central schools with 
20,000 pupils, 74 secondary schools with 31,000 pupils, 
46 technical institutes with 55,000 students, 24 trade schoois 
with 3,200 students, and besides .these there are many 
continuation schools, evening institutes, and special schools. 
The work of medical inspection employs 25 full-time and 
64 part-time doctors; these inspected 317,000 children in 
the year, and there were treated under the Council’s scheme 
with local centres and hospitals 254,000 children. The 
total cost of the education service reached nearly thirteen 
million pounds in the year. Even the libraries of the 
elementary schools are on the same million scale, for there 
are no fewer than two and a half millions of books, not 
counting an additional quarter of a million on the shelvss 
of evening institutes. And the books are used; each of 
those in the elementary schools went out on an averaze 
six times in the year—no mean record. The whole of the 
report is full of records of this great work in its various 
branches. Any one of them would be of sufficient interest 
to fill the space of a review. Perhaps the most interesting 
sections are to be found in the two appendices. Novel 
methods have been adopted to show the changes in London 
conditions. There are photographs of some of the elemen- 
tary schools, and of some of the children in these schools, 
at different dates. Ninety-five per cent. of all the children 
of London attend the elementary schools; there are enough 
of them to replace in numbers the whole of the population 
of Manchester, or half the population of the Dominion of 
New Zealand. The very old buildings are all denomina- 
tional or parochial schools; there are some very old ones 
still existing and in use. 
the year 1709,” is the inscription on the oldest school in 
Westminster, and still in use; it was originally a charity 
school. 
since. 1595, the present buildings dating from 1824. There 
is no common style in the old schools. Style did not arise 


1 Annual -Report of the London County Council, 1925, Vol. IV% 


Education. P. 8. King and Co., 14, Great Smith Street, Westmi 
1926. (Pp. 48. Price 1s.) 


‘*The Blewcoat School, built in 


St. Luke’s, Chelsea, has had a continuous history — 
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until school boards came into being in 1870. Since then 
London schools can be dated as clearly as feminine fashions. 
Those of the seventies were plain brick buildings of some 
dignity, but with interiors that would be abhorrent to 
modern educationists. The school building was made up of 
a series of huge classrooms, each for some seventy children 
and intercommunicating; indeed, there were often no 
corridors. Most of the children sat with their backs to 
the light, unless it happened to be in their eyes. In the 
second period, the late eighties, buildings were generous, 
even handsome, in style; there were flights of ‘steps, 
pillared porticoes, gables, and fine brick and stone work. 
The interiors were an advance, since there were fine halls, 
beiter classrooms, but still too big, and corridor entries. 
But the lighting was severely cold, a northerly aspect for 
the rooms being thought best for work. There was one 
great advance, in the provision of playgrounds. To-day’s 
buildings are a return to plain severity and utility, but 
there is a dignity of clean balanced mass which their imme- 
diate predecessors sometimes lacked. The interiors are the 
great change. A hall large enough to take the whole 
school, many and small classrooms which cannot take more 
than a certain number of children, with a sunny aspect so 
far as possible; good wide high windows, well arranged 
artificial lighting, blackboards well placed, ample cupboards 
for teaching materials, rooms for the head teacher, for 
the staff, for medical inspections, a practical workroom, 
and sometimes provision in the large playgrounds for open- 
air classes. The second appendix illustrates by photographs 
the changes in the conditions of the children in certain 
of the schools thirty years ago and now—that is, 1894 and 
1¢24. Dr. Kay Menzies writes: ‘‘ Quite definite medical 
conclusions can be drawn from the photographs on the last 
two pages. It must strike everyone that the children in 
the later photographs are brighter and more intelligent in 
appearance, infinitely better cared for, and happier looking. 
Taking a group of boys, the 1894 group presents great 
inequality in physical conditions, the types ranging from 
robust to very ill nourished, while the 1924 photograph 
shows a set of boys of average nutrition without any «f 
the inequalities of the former group. Carriage and posture 
are deplorable in the earlier photograph, slack and loose 
postures predominating; in the later photograph the 
evidence of physical training is very apparent in the im- 
proved carriage and alert appearance. A very striking 
medical point is the absence of mouth breathing in the 
later group, while in the earlier group two of the nine 
boys are mouth breathers. These two groups of photo- 
graphs of buildings, both exteriors and interiors, with the 
outdoor classes, and those of the children of ‘then’ and 
‘now’ are weil worth examining. But the conditions 
themselves need to have been seen for the amazing change 
that has come in the last thirty years to be appreciated.” 


Correspondence. 


THE ABANDONED MENTAL DEFICIENCY BILL. 

Sir,—In view of the misunderstanding which appears to 
prevail in certain quarters regarding the now abandoned 
Mental Deficiency Bill, perhaps you will be good enough 
to allow me to attempt to explain the purpose and scope of 
this measure. 

It is apparently thought by some persons that the Mental 
Deficiency Act of 1913, if not actually designed to obtain 
control of individuals who are quite capable of looking 
after themselves, has at all events been used for such a 
purpose, and that consequently any amendment which 
would facilitate its working should be strenuously resisted. 
There could be no more mistaken view. The Act of 1913 
was a long-overdue measure passed in the interests not 
only of the community, but also of defectives themselves, 
and it has not inaptly been termed ‘“‘ the charter ”’ of the 
feeble-minded. Speaking from a large experience of the 
working of this Act, I have never known, or heard of, a 
Single instance in which a person has been dealt with under 
it who was not in need of supervision. It should also be 


— 


' pointed out that, contrary to what is often thought, certifi- 
cation under the Act-is by no means irrevocable. Every 


first order automatically expires at the end of a year, and 
each case must then be reviewed and, if considered neces- 
sary, another order signed. A further review takes place 
at the expiration of another year and subsequently at five 
yearly periods. 

As a matter of fact, far from being applied improperly 
or too widely, circumstances have combined to interfere very 
seriously with the working of the Act, and to withhold from 
thousands of defectives the protection of which they are 
in need. As evidence of this I may state that while the 
total number of defectives in the country is estimated at 
approximately 174,000, about half of whom are in urgent 
need of care, the total number dealt with under the Act 
on January Ist, 1926, was only 36,815, of whom 15,733 were 
under supervision in their own homes. 

There are two main reasons for this. One is the utter 
inadequacy of existing accommodation; the other is the 
wording of the definitions of the Act. According to the 
Act of 1913, the mental defect must have existed ‘‘ from 
birth or from an early age.’’ Personally, I have always 
contended, and taught, that the chief purpose of these 
words was to differentiate between arrested mental develop- 
ment and disorder or decay arising after the mind had 
attained to that degree of development which would enable 
the individual to transact the ordinary affairs of life, and 
that the words should be interpreted in this sense. But 
many magistrates, and some medical men, have placed a 
much narrower construction upon them; they have taken 
‘fan early age’’ to mean the first few years of life, and 
it is this which has led to considerable difficulty in the 
administration of the Act. 

For instance, there are individuals in whom the defect, 
although undoubtedly of such a nature as to render them 
in need of care, supervision, and control, has not made 
itself evident until the years of adolescence. The increased 
demands of life, even of a simple one, have then rendered 
patent a deficiency which had hitherto been latent. There 
are other cases in which an arrest of mental development 
has actually been caused during early adolescence, as, for 
example, by encephalitis lethargica. There are yet others 
where no early history is obtamable. It is obvious that 
cases of this kind—and they are numerous—will be excluded 
from the protection of the Act by a narrow interpretatioa 
of the words “ from an early age,’’ and a recent Home 
Office Committee was so much impressed by this that it 
recommended that these words should be entirely deleted. 
In my opinion, however, such deletion, in the absence of 
any definition of mental defect, would have brought within 
the scope of the Act persons who were not really mentally 
defective and to whom it was not meant to apply, and 
I think the Minister of Health was wise in introducing 
a clause which, whilst doing away with the difficulty 
resulting from the original definition, yet made it clear 
that mental defectiveness was not disorder or decay of 
mind, but “‘ arrested or incomplete ’’ mental development. 

The question has been raised as to the applicability of 
the new definition to adults. I am very definitely of the 
opinion that, with the exception of adults in whom the 
defect has been brought about before the termination of 
adolescence, the new definition would no more apply to 
adults than did the old one. Since mind reaches a stage. 
of development which may be regarded as normal uf 
adequate for the ordinary purposes of life before the 
termination of adolescence, it is clear that any change 
taking place after this is not mental arrest. Personally 
I should certainly object to any definition which extended 
the scope of the Act to cases of mental disorder or decay, 
which are already provided for by the Lunacy Act; but 
I am convinced that it is not intended to do this, and tkat 
the bill does not, in fact, do so. ss 

It is important to point out that the definition of mental 
defectiveness in the bill must be read in conjunction with 
the definitions contained in the preceding clause. For a 
person to come within the scope of the Act the arrested or 
incomplete development of mind must be of such a degree 
as to prevent him from “ guarding himself against common 
physical dangers”; or from “‘ managing himself or his 
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affairs’’; or be so pronounced as to necessitate ‘ care, 
supervision, and control ” for his own protection or for the 
protection of others. 

- In conclusion, there can be no doubt that the Mental 
Deficiency Act of 1913 is not only a sound measure of 
social reform, but that it is in the highest degree a humane 
measure. I find it simply amazing that any person who 
has read the Report of the Royal Commission of 1904, or 
who has any practical knowledge of mental defectives, ur 
who is even really concerned for the welfare of the com- 
munity, should obstruct a bill the sole purpose of which 
is the remedying of defects which experience has revealed 
in the original Act. I am convinced from the comments 
and letters which have reached me that workers who have 
spent years in endeavouring to improve the lot of the 
unfortunate mental defectives will view the abandonment 
of the bill with dismay.—I am, etc., 

London, W.1, Jan. 3rd. A. F. Trevcoip, M.D. 


ACUTE SUFFOCATIVE PULMONARY OEDEMA, 
CARDIAC ASTHMA, AND CHEYNE-STOKES 
BREATHING. 

Srr,—During the past few months a number of cases 
have been reported from various sources of acute pul- 
monary oedema, which have been quickly relieved by hypo- 
dermic injections, of which morphine has been a principal 
ingredient. Most of these cases appeared to me, as I read 
them, to be cardiac in origin, and examples of what has 
commonly been called “‘ cardiac asthma ”’ which, though a 
dry variety exists, characterized by extreme air-hunger and 
by hyperpnoea, is very commonly accompanied by rapid 
and sometimes extreme effusion into the bronchi, and 
which, as Mackenzie has pointed out, is frequently asso- 
ciated with pre-existing Cheyne-Stokes breathing. 

The general recognition that these cases can be relieved 
by morphine, with or without atropine, will save much 
suffering ; for practitioners have often been afraid to give 
opium in such cases, for fear of locking up the fluid, which, 
however, is rapidly reabsorbed under the influence of the 
drug. 

The objects of this communication are: first, to point 
out the connexion between these three conditions, all of 
which, in their severer phases, can be productive of an 
agonizing anoxaemia, and all of which can generally be 
relieved by morphine; and, secondly, to note that, where 
the cause is cardiac, and the attacks sufficiently severe to 
call for symptomatic treatment, the eventual prognosis is 
grave. Mackenzie said that patients did not survive the 


initial attack of cardiac asthma (usually nocturnal in 


incidence) for more than two years. My own experience 
-has confirmed this, twenty-two months being the longest 
period I have noted, though I have two or three cases of 
less than a year’s duration in which I hope that extra care, 
resulting from recognition of their plight, may possibly 
secure a longer tenure of life. But such patients (who 
often feel wonderfully well for weeks or even months at a 
stretch), must limit physical effort to a constantly low level 
to give themselves the best chance of what is at most a 
limited outlook. 

Those interested in these matters will find several cases 
resembling some of those recorded in your columns, and 
observations on the effect of morphine on Cheyne-Stokes 
breathing, in a paper which I read at the Therapeutic 


Section of the Royal Society of Medicine three years ago, | 


and which was reproduced in the Lancct (December 22nd, 
1923, p. 1345), ‘‘On the use of opium in cardiac 


dyspnoea.’’—I am, etc., 
Craupe Wuson, M.D., M.R.C.P. 
Tunbridge Wells, Dec. 20th, 1926. 


CANCER RESEARCH. 

‘Srr,—May I be allowed to supplement briefly Sir 
William Simpson’s remarks (British MeEpicat Jovurnatn, 
December 4th, 1926, p. 1080), with reference to the im- 
munizing factor of lipase in cancer, by some further 
remarks bearing on the etiology of the disease? He 


_ reealls the observations of O. Rosenheim, and myself, that 


lipase in extracts of the pancreas, and in pancreatic juice 


itself, is separable into two parts, one (‘‘ co-enzyme ’’) which 
is thermostable, and the other (‘‘ inactive lipase ’’ or pro- 
lipase) which is destroyed by heat. Each part by itself has 
no fat-splitting action, but together become active. 

The presence of a lipase (with other intracellular 
enzymes) in tumour cells has long been known. Although 
it may not be identical with that in the alimentary tract, 
the effect on fats is substantially the same. Presumably 
it is separable into two parts, as in the case of pancreatic 
lipase. In the limited quantity available this is difficult 
of proof. But (a) carcinoma tumour extracts prepared in 
various ways have long been shown to possess activating 
properties on inactive lipase, and can take the place 


of pancreatic co-enzyme. The fat-splitting action is, how- 


ever, less, and compared with the activating action of 
normal tissue extracts generally, it is also less. The 
chemical agent responsible in cancer extracts is no doubt 
different from pancreatic co-enzyme. (b) Carcinoma extracts 
prepared in the same way as extracts of the pancreas by 
filtering through a Pukalls porous filter or Buchner’s 
filter, show a similar preparation into two parts, filtrate and 
deposit, the latter being in the form of a fine powder. The 
filtrate (heated) activates pancreatic inactive lipase, but 
such activating action on the separated deposit itself was 


not shown, perhaps due to difficulties in collection of the © 


very scanty deposit obtained in my experiments in 1922, 
owing to the limited amount of undegenerated carcinoma 
tissue usually available. 

Bacterial vaccines (heated in the usual way) were found 
also to activate pancreatic inactive lipase, but in relatively 
small degree. To this property immunizing and_ thera- 
peutic action was in part attributed in the treatment of 
certain specific infections, and the same indicated for heated 
cancer extracts and preparations in cancer. In short. by 
analogy with bacterial infections, without assuming a 
bacterial origin in cancer, the activator in cancer extracts 
seemed comparable roughly to, amboceptor, in each case 
regarded as specific, and inactive lipase to complement. 
The view expressed (1913) was that cell proliferation in 
cancer might be due either to failure or upset of normal 
intracellular enzyme action with imperfect products of 
digestion in areas of the body affected, or to the presence 
of unusual enzymes (bacterial or otherwise) as stimulus. 

In the very remarkable and arresting work of Dr. W. E. 
Gye and Mr. J. E. Barnard on the etiology of malignant 
new growths, it is shown that filtered and presumably cell- 
free tumour juice of Rous sarcoma (fowl) is separable into 
two parts. One part of the filtrate is inactivated by 
chloroform and the other by acriflavine. Each by itself is 
innocuous, but the two together, when injected into suitable 
fowls, produce a tumour. Briefly expressed, the result is 
attributed to an ultra-microscopic organism or virus, which 
is culturable, and an accessory chemical substance. Dr. 
Gye alludes to a labile chemical substance present in the 
filtrate rendered innocuous with chloroform, and in the 
virus rendered innocuous with acriflavine and other anti- 
septics. This agent or substance he regards as the essential 
factor, which he terms ‘‘ specific factor,’ carried by the 
virus rather than by the chloroform-treated filtrate. It 
is difficult to avoid the suggestion that the labile chemical 
substance alluded to by Dr. Gye is of a similar nature to 
inactive lipase, and that it is activated by its own chloro- 
form-treated filtrate or co-enzyme.' In his recent paper 
Dr. Gye notes that the agent or substance is sensitive to 
heat. Nevertheless the heated filtrate still retains its 
power in conjunction with virus to produce a tumour, 
This brings the. inactivated filtrate into line with the 
heated caricer extracts and filtrates with activating pro- 
perties on pancreatic inactive lipase, which I have described. 
If this aspect is correct, the thermolabile substance may be 


regarded as part or constituent of an unusual lipolytic ; 


enzyme present in either virus; or cancer cell. (develop- 
mental; trophoblastic or chorionic originally put forward 
by the late J. Beard, 1905), which in each case is activated 
by its own.co-enzyme; or that some other chemical irritant 
or stimulus impairs the lipolytie enzyme activity of. the 
normal cell.—I am, etc., . 

J.. A. Saaw-Mackenzir, M.D.Lond. 
1 Journ. of Trop. Med. and Hygiene, xxviii, p. 297, 1925. 
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A BACTERIOLOGICAL .THEORY OF CANCER. _ 
Sir,—I am authorized to communicate to you the follow- 
ing hitherto unpublished information’ concerning the 


researches of Dr. Carl Spengler of Davos Platz into human 


cancer, 

*. In 1909 the late Professor Kocher of Berne sent to him 
for specific treatment certain cancer cases which had been 
operated upon and which had relapsed and were no longer 
operable. From four of these cases he isolated a Gram- 
positive bacillus which formed ovoid spores, and in the 
presence of body cells replaced the cell contents with their 
spores, and so with the limiting surface of the body cell 
formed spore sacs. He never had any doubt that this 
micro-organism is an essential cause of cancer, 

He grows it upon the following medium: somatose 
Beyer 5 grams, peptone Chapoteant 5 grams, sodium 
chloride (pure) 5 grams, sodium carbonate crystals 2} to 
2) grams, glycerin 60 c.cm., water 1,000 ¢c.cm., with. and 


without 1/2 per cent. glucose, with and without agar. From : 
one of these cancer cases, on glucose agar, with repeated ° 


subcultures, the sumbiotic growth of cancer cells and this 
micro-organism flourished’ for fifteen months before the 
celluiar elément died out and a pure culture of the micro- 
organism remained. He noted that when a loopful of 
human adult blood was mixed with a pure culture the 
‘blood platelets proliferated, and some would swell up 
and become nucleated; while the blood of a young, 
healthy infant, and the blood of an elderly person who had 
been treated with a vaccine made from this bacillus, did 
not give this result. - 

Last July he experimented by adding, after antiseptic 
treatment, the cells of pulmonary sputum, also the surface 
cells of the skin from the back of the hand, also a mixture 
of these .skin cells and human blood, to a pure culture of 
this bacillus on solid and in. fluid media. In every case he 
got proliferation of the cells; and after proliferation the 
cells would be entered by the bacilli and spores formed 
inside the entered cells, so creating the appearance of 
spore sacs. This change was most rapid and most pro- 
nounced with the sputum cells. He notes that when 
this bacillus is grown in culture with human body cells, 
those cells tend to become Gram-positive. He knows of 
no other micro-organism with which any of these results 
can be obtained. 

He notes that when a pure culture of this bacillus is 
raised for a moment to about 95° C., and at once cooled, 
it still causes cell proliferation, but no longer destroys the 
proliferated cells, and that this heat-treated culture when 
injected into a rabbit produces a larger cancer tumour 
than the same quantity of normal culture. 

. Since the commencement of these researches Dr. 
Spengler has been treating his cancer patients with immune 
substance taken from the blood of animals immunized with 
this bacillus, or with a vaccine made from this bacillus, or 
both. During the past three months he has been studying 
the conditions which vary the malignancy of cancers caused 
by this micro-organism, with a view to increasing the 
efficiency of its vaccine. And he now calculates on arrest- 


-ing cancer formation in inoperable cases within two weeks 


of commencing treatment, and on getting rid of the 
tumour formed, by further -treatment.—I qm, etc., 
December 25th, 1926. J. Barcrorr Anperson, M.D. 


PHARYNGEAL DIVERTICULA. 

Sir,—In the discussion on my paper on “‘ Pharyngeal 
and oesophageal diverticula,’ published in the Bririsn 
Mepican Journat of December 18th, 1926, Dr. Irwin 
Moore questioned the propriety of including in the records 
of pharyngeal diverticular aeroceles the case published by 
Godlee and ‘Bucknill in the Lancet of 1901 under the. 
heading ‘‘A pharyngeal pouch of large size removed by. 
operation.” Dr, Moore asserted that, “‘ this case appeared, , 
however, to have been wrongly described by them; it was 
undoubtedly a ‘ laryngocele,’ since the sac contained air and 
its origin was laryngeal.’’? Godlee and Bucknill, however, 
who were not unaware that ‘some aeroceles in the neck. 


had been stated to arise in the larynx, asserted in the 


concluding paragraph of their paper that their “‘ pouch was 
obviously of the pharyngeal variety,”’ and it appears to me 
that the balance of evidence detailed by them is strongly 
in favour of that view and against the unproved and 


| unprovable dogmatic assumption of Dr. Moore.° 


There are two varieties of cervical air sacs which may pass 


|| through the “thyro-hyoid membrane, one of which often 


passes some considerable. distance upwards to open into 
the pharynx and on the palato-pharyngeal fold, and the 
other passes more or less. directly into the ventricle of the 
larynx. ~The track of the former upwards may be hard 
to trace, whereas ‘the latter, being adjacent and direct, 
should be quite easy. In Godlee and Bucknill’s case they 
were unable to trace the route of the diverticulum beyond 


the thyro-hyoid membrane, but they concluded that the 


internal orifice was in the pharynx, and probably at the 
most usual site on the posterior faucial pillar, for the 
following reasons: 


1, A laryngoscopic examination showed no abnormality in the 
larynx. [This negative finding is not definitive, of course.] ~ 


2. On squeezing this lateral air sac ‘‘ an uncomfortable sensa- © 


tion was experienced by the patient, which shot up to the ear 
and lasted for several days.” 
suggestive of a pharyngeal than a laryngeal lesion, it appears 
to me.] 

35 ‘three years ‘‘ swallowing had become difficult and 
painful until at last he could only swallow. liquids.’’ ._[Tume- 
faction due to inflation of the tissues of the left faucial pillar 
and adjacent side of the pharynx would account for the 
dysphagia. We have here a deglutitory symptom rather than 
a respiratory one. } 

- 4, The swelling in the neck “ reached upwards to a point 
above and behind the angle of the jaw.’’ [This observation, 
though compatible with a pharyngocele, does not absolutely 
exclude the diagnosis of a laryngocele, of course. 

5. Microscopic examination of the wall of the sac showed 
the presence of glands “‘ representing in every detail of their 
structure a mucous salivary gland,’’ and they add that such 
glandular structure of the salivary variety have been found 
‘in several cases’ of pharyngocele. [The. presence of these 
glands seems to me to be distinctly suggestive of a pharyngeal 
origin. ] 

Against the cumulative evidence of these several points 
we have Dr. Moore’s single stated objection to the pharyn- 
geal diagnosis—namely, that the ‘‘ sac contained air and its 
origin was laryngeal.’’ The statement that the sac con- 
tained air in no way excludes a congenital lateral pharyn- 
geal pouch any more than does voluntary inflation, and the 
assertion that its origin was laryngeal because the sac was 
air-filled is a non sequitur. 

Dr. Irwin Moore is admittedly an authority on the 


subject of laryngoceles, and I should be the last lightly to 


brush aside any really cogent reasons he can suggest for 
regarding the case so carefully and learnedly recorded by 
Godlee and Bucknill as originating in the larynx rather 
than the pharynx.—I am, etc., Sear 
Hitt. 

London, W.1, Dec. 23rd, 1926. oy 


MIGRAINE AND ACETONURIA. 
- Srr,—I have been interested in the discussion. in your 


- eorrespondence columns regarding acetonuria and migraine. 


I have had a case under my care for the past eighteen 
months--a policeman, aged 30, who suffers from periodic 
attacks of vomiting, constipation, anorexia with severe 
headache, and visual disturbances. 

His first attack was several years ago, and they have 
been repeated at three-monthly intervals since then. When 
I first’ saw him during an- attack I diagnosed cyclio 
vomiting from his history, symptonis, and presence of 
acetonuria. I treated him dietetically on a_ fat-free, 


, principally carbohydrate diet, and medicinally with routine 


calomel followed by Glauber’s salts, and with ‘sodium 


‘bicarbonate. This treatment merely prolonged the interval 
_between his. attacks, 


During his next illness I noted that the visual dis- 
turbance was more prominent (especially limitation of 
the visual field), but the headache, although severe, was 
bilateral. This new development, coupled with the age of. 


‘the patient, made me doubt the diagnosis of cyclic vomiting, 


{This was very much more. 
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although acetonuria was again present in the acute stage. 


‘I therefore sent the patient to the Edinburgh Royal 


Infirmary, out-patient department, where he was examined, 
and the consulting physician wrote me saying that, while 
he would not like to rule out the possibility of cyclic 
vomiting, I should watch the patient carefully for 
migrainous symptoms. The next attack confirmed the 
diagnosis of migraine, and the patient informed me that 
periodic headache was common amongst his progenitors 
on the maternal side. 
Finally I sent him to the Edinburgh Royal Infirmary 
as an in-patient under the care of Dr. Chalmers Watson, 


- where, I have no doubt, he was thoroughly treated for 


alimentary auto-intoxication. He resumed duty about four 
months ago and seems to have derived great benefit from 
the treatment. 

I found that during an attack large doses of sodium 
bicarbonate and the exhibition of cannabis indica gave the 


ARCHIBALD PENMAN, 


Stirling, Jan. 1st. Police Surgeon. 


POST-OPERATIVE RADIATION IN CANCER 
OF THE BREAST. 

Sir,—There are so many points for discussion in a 
consideration of the technique and results of post-operative 
breast cancer radiation that it is more suited to a pamphlet 
than a letter. As, however, Mr. G. Gordon-Taylor is reported 
(December 11th, 1926, p. 1097) as having said that ‘he 
had made an extensive trial of post-operative x-ray treat- 
ment; he had found that the prognosis was rendered 
worse, and had therefore abandoned it,” perhaps I may 
be allowed to say that though he may have had bad results 
a number of years ago, after radiation inadequate as to 


area covered and method of application, and deficient in < 


penetration, I do not find his conclusion in any way justi- 
fied by analysis of the 44 cases he has referred to me at the 
Middlesex Hospital in the years 1921 to 1924 for ‘ pro- 
phylactic ’’ treatment. So far as my notes show, of the 
44 patients (3 are not fully traced) 25 (=56.8 per cent.) 
have done well, and 16 have died. Of these 16, 6 had only 
one to three treatments; 2 were sent after incomplete 
operations; 1 was only 23 years of age; 2 died of recur- 
rences internally within a few months of operation; and 
1 was reported to have died of ‘heart. failure.’ An 
important feature of Mr. Gordon-Taylor’s series was that 
the average time that elapsed between the operation and 
the commencement of the radiation was the unusually long 
period of just over four months, some patients coming for 
‘so-called ‘‘ prophylaxis ’’ six and eight months or more 
after operation. 

Analysis of the cases operated on by Mr. Gordon-Taylor 
in successive years, and then referred to me, shows that the 
one patient referred after operation in 1920 did badly; of 
his 1921 group all the 4 did well; of his 1922 patients 
9 did well and 4 badly; of the 1923 ones 10 did well and 
5 badly; whereas of the 1924-group 5 did well and 6 badly. 
Perhaps this last unfortunate year led Mr. Gordon-Taylor 
to conclude, I hope not finally, that radiation makes the 

rognosis worse. But of these 6 bad results, 1 patient had 
had an incomplete operation ; 1 coming three months after 
operation was already too ill to attend further; 2 coming 
four months after: operation showed signs of multiple 
recurrences in three or four more months; and 1 coming 
a month after operation was dead with metastasis seven or 
eight months after the operation. Thus analysis leads to 
the conclusion that in the year 1924 an exceptional number 
of severe cases had been referred for ‘‘ prophylactic ” 
treatment. 

Considering the number of advanced cases referred, 
indeed, the- result, as known to date (not yet three 
years), of 56.8 per cent. well, far from being a bad result 
is quite favourable, comparing well with Anschiitz’s 
62 per cent. free from recurrence at three years” in 
Group II (Steinthal) cases, with a similar medium-voltage 
technique. Forssell and others have reported similar 
figures with similar techniques; and thus the value of a 


_., prolonged medium-voltage prophylactic course appears to 


be established, giving better results than those generally 
found after operation alone in similar types of cases. 
- The high-voltage or ‘‘ intensive’’ technique, as gener- 
ally applied, has Ted to poor results in several clinics where 
it has been applied to prophylactic work; but by a modifi- 
cation in method, such as the “ glancing ” technique of 
Holfelder, good results are being obtained, as by obliquely 
directed rays, so to speak skimming the chest wall, the 
surface can be efficiently radiated without the risk to the 
patient of damaging the lungs, or giving rise to excessive 
general effect and lowered resistance by massive radiation 
of the blood in the heart and lungs. 
_ Alternatively a medium-voltage pre-operative and post- 
operative scheme may be followed with apparent success, as 
at the New York Memorial Hospital. Time will show which 
of these alternative techniques is likely to lead to the 
best results. 
I wish, however, without further discussion of the ques- 
tion, to dissociate myself from the bad results which 
have led Mr. Gordon-Taylor—unfortunately, I think—to 
abandon prophylactic radiation.—I am, etc., 


London, W.1, Dec. 24th, 1926. J. H. Doveras Wesster. 


WILLIAM CULLEN IN GLASGOW. | 

S1r,—In the article on ‘‘ The Edinburgh Medical School” 
in your issue of January Ist (p. 21) it is stated that Cullen 
*‘ had removed to Glasgow, where he had delivered lectures 
on medicine and chemistry.’’ This seems an inadequate 
tribute to this great figure of the eighteenth century. It 
is on record that he delivered in Glasgow lectures on 
botany, materia medica, and anatomy. He was lecturer 
on chemistry in the University from 1747 till 1755, and 
lectured on medicine in the same place from 1744 till 1751, 


when he was appointed to the Regius chair in that subject. . 


In each of these University appointments he was succeeded 
by Joseph Black, who, like him, was transferred to 
Edinburgh.—I am, etc., 


Glasgow, Jan. 2nd. _ Georce A. ALLAN, 


‘ ANTIGENS FOR THERAPEUTIC IMMUNIZATION. 

 ‘$S1r,—In your issue of December 25th, 1926 (p. 1242), 
Dr. Geoffrey Shera reports unfavourably upon the use of 
immunogens. This he is perfectly entitled to do. We 
sincerely wish that all physicians were as anxious to publish 
their results. Dr. Shera would then have found himself in 
a small minority as regards immunogens. ae. 

But Dr. Shera seizes a wholly inadequate opportunity to 
impute to us unworthy motives. ‘‘ Anxiety to sell while 
the going is good can have only one result. . .’?’ We are 
advised that this is libellous. We are quite confident that 
the medical profession at large entertains a higher respect 
for our intelligence, quite aside from any question of 
morality, than such a policy would con: ote. 

We have made no claims regarding the immunogens but 
such as can be substantiated in the laboratory. Physicians 
generally will, no doubt, have due regard for the creden- 
tials of these products, and will perhaps share our difficulty 


in .appraising the motive for Dr. Shera’s ‘ broadside,’*» 


notwithstanding that he is interested in the preparation of 
autogenous vaccines for those who may require them.—We 
are, etc., 
: Parke, Davis anp Co., 


London, W.1, Dec. 29th, 1926. H. J. Fisk, European Manager. | 


THE PUBLIC, THE DOCTOR, AND THE 
MASSEUSE. 


$rr,—The medical profession in general, and j 


therapists in particular, are to blame for the state: of ’ 


affairs which Dr. Murray Levick describes (December 11th, 
1926, p. 1142). In answer to a question in the House of 


Commons some time ago, the Minister of Health stated’ 
that if any evidence were produced of the dangers of * 
ultra-violet ray treatment by unqualified practitioners he 
would investigate the matter. Why was this challenge not 
taken up? Was it because.there are no such dangers, or’ 
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was it because of apathy on the part of the qualified 
practitioners? An article in the journal of the Massage 
Society in which the author (unqualified) boasted of having 
treated a case of pulmonary tuberculosis should have been 
almost sufficient to convince the Minister of the dangeis 


of uncontrolled ultra-violet practice. Other similar cases’ 


would not be difficult to collect. 
Apart from the dangers of ultra-violet treatment, there 
is sufficient evidence to show that the public is being 


‘‘humbugged on an. unparalleled seale. many 


instances the treatment is not by ultra-violet rays at all--- 
but that, if more free from danger, is no less ‘“‘ humbug.” 
On inquiry from a barber recently what the big lamp 
standing in the corner was, I was informed that it was his 
artificial sunlight apparatus. He added voluntarily that 
he had not treated cases of rickets, but that he was 
treating many cases of alopecia and also nervous women. 
Needless to say, the lamp was not an ultra-violet lamp 
at all; it was merely a lamp intended for giving radiant 
heat. I know of two masseurs who were using little high- 


frequency apparatus for ultra-violet treatment. To their: 


credit be it stated that they were under the honest im- 
pression they were using ultra-violet apparatus. Instances 
of such abuses could be multiplied a thousand times. 
Legislation, however, would be extremely difficult to devise, 
and still more difficult to enforce, particularly as some of 
the leading authorities have advised the installation of 
ultra-violet plants at public baths and so on. 

There is, of course, little danger to the normal healthy 
individual in an occasional ultra-violet ray bath, but there 
is as much difference between ultra-violet treatment of 
this nature and a course of treatment for a definitely 
pathological condition, as there is between a normal 
individual taking iodized salt to prevent goitre and the 
expert physician treating exophthalmic goitre with iodine. 
Both the former are ultra-violet therapy as both the latter 
are iodine therapy, but the technique and the care 
necessary are as wide apart in the former as they are in 
the latter.—I am, ete., 


London, W.1, Dec. 20th, 1926. M. WerNsren. 


THE CHOICE OF A LIFE INSURANCE POLICY. 

Sir,—While not wishing to overlook the exceilent help 
which the Medical Insurance Agency has rendered to 
medical charities, there appear to be certain well founded 
objections to the advice of any such agency in questions of 
life assurance. 

1. Some life offices have shareholders, some are mutual. 
It is at once apparent that a policy with a mutual office is 
likely to be the better bargain. 

2. An insurance agency is debarred from recommending 
a mutual office as no agency commission is paid. 

I have been. to some pains to compare the premiums of a 
good many offices. I have in mind one great mutual office 
whose financial stability I imagine nobody would question. 
The premiums for non-participating whole-life policies are 
absolutely rock-bottom prices. Why, therefore, pay more? 
I am not forgetting the allowance made by the Medical 
Insurance Agency of part of the commission. But even 
taking this into account, I believe that one can find the 
best terms for any life policy in the tables of one or other 
of the great well established mutual offices. 


On the other hand, I should say that the “ doctor’s motor 


policy ”’ appears altogether exvellent.—I am, etc., 
** We submitted this letter to Mr. Ferris-Scoti, F.C.A., 


Secretary of the Medical Insurance Agency, who has been 


good enough to write the following letter of comment: 

Dr. Sawday, while not unmindful of the help afforded. 
to medical charities by this Agency, offers some friendly 
criticism, to which I find it a pleasant duty to reply. 

In commenting upon the existence of both mutuai and 
proprietary companies, Dr. Sawday says: ‘It is at once 
apparent that a policy. with a mutual! office is likely to he 
the better bargain.”? This statement covers grconnd which 


is, to say the Jeast, controversial; and I submit, with ali |, 


respect, that this point is not capable of such summary 
dismissal. Many problems affecting organization and 


management—skill in which is not confined to the mutual 
offices—are involved. Moreover, a comprehensive record 
of the past achievements of the companies in these two 
main groups entirely fails to indicate any such obvious 
superiority as Dr. Sawday suggests. ' 

The fact is that the liability represented by dividends 


to shareholders can all too easily be exaggerated in the 


public mind. 

- Under life assurance the contracts extend over a con- 
siderable number of years. To select, therefore, a company 
—no matter how strong—which is to-day offering the 
lowest’ rate of premium and, as Dr. Sawday appears to 
suggest, to invite our members one and all to effect policies 
therein, would attribute to the Committee of the Agency 
a gift of prescience it does not claim to possess. We prefer 
to follow the example of the Government when establishing 
the Federated Superannuation System for University 
Teachers, and to approve a group of caréfully selected 
companies. Under that group are both mutual and pro- 
prietary companies, and the Committee is constantly 
revising the list in accordance with the latest information, 
as to security, bonus prospects, and rates of premium, 
at its disposal. 

As regards his second point, Dr. Sawday is under a mis- 
apprehension in thinking that mutual companies do not 
pay agency commission ; the majority of them do. 

The following question is also asked: If a great mutual 
office quotes premiums which, for mon-participating whole 
life policies, are ‘‘ absolutely rock-bottom prices,’’ why pay 


more? The argument here implied is based on cost, and on 


cost alone. The answer lies inthe fact that there is one 
cheaper type of policy which, incidentally, this Agency does 
not weary of recommending—namely, a with-profit policy 
in a company with a good bonus record, based upon solid 
past achievements. Strength is lent to this reply by the fact 
that the strongest advocates of the non-profit policies to 


which Dr. Sawday refers themselves state that with-profit - 


policies are more attractive still. 

To sum up on general lines: It appears to the Committee 
that while every care should, of course, be taken in the 
selection of the office, yet a point of much more immediate 
importance to the intending assured is the choice of the 
policy which by its nature and conditions best fits his 
individual needs. The aim of this Agency is, by giving 
unbiased advice, to assist its members to make the best 
choice possible in a given set of circumstances, and our 
daily post-bag affords us very solid reasons for believing 
that our efforts in this direction have not been unsuccessful: 

It is perhaps too much to hope that our advice has 


‘invariably turned out to be the best possible, but we do 


claim that no member has been allowed to effect a policy 

except on liberal terms and in a first-class company, and 

further, that our advice has always been given without fear 


Che Services. 


= HONORARY SURGEON TO THE KING. 
Masor-GexeraL F. H. G. Hurtcuinson, C.1-E., I.M.S., has been 


: ointed Honorary Surgeon to the King in succession to Major- 
Sir Robert C. Macwaitt, C.I.E., 1.M.8., who has 


; DEATHS IN THE SERVICES, 
Deputy Inspector-General Hen 


R.N. (ret.), died at Southsea on mber 23rd, 1926, aged 86. 


He was the son of Dr. Samuel Sedgwick of Antigua,:and was- 
i born bn that island in 1840. He was. educated at: King’s. College’ 


Hospital, taking the M.R.C.S. and L.S.A. in 1862. Entering the 


in the following year, he soon after served. in H.MS. 


flagship on the East Indies station, and during her commission ha 


d ith a-severe epidemic of small-pox on the ship in the 
couse Gulf and Bombay. He then served in ondiant 


charge 
the naval brigade during the Abyssinian war of 1868, when 
dispatches, and received the medal and also a 


) ay promotion. Jn 1873, while serving on H.M.S. Salamis on 
th 


e China station, his services were lent to the Japanese Govern- 


Nanton Murray Sedgwick, 


ment to organize measures for the treatment of venereal disease. © 


h flect surgeon of H.M.S. Inflexible, under Captain 
ererwards Lord) Fisher, and served at the bombardment of 
lexandria on July llth, 1882, receiving the Egyptian medal with 
a clasp, the Khedive’s bronze ‘star, and the Order of the Medjidieh, 
3rd class. He retired in’ 1892 with the rank of deputy inspector« 
general, 
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T. S. P. STRANGEWAYS, M.A.(Hon.)Cantas., 
M.R.C.S., L.R.C.P., 
Huddersfield Lecturer in Special Pathology, University of 
Cambridge ; Director, Cambridge Research Hospi 

Ir was with deep regret that we had to announce last 
week the death of Dr. Thomas Strangeways Pigg Strange- 
ways, at Cambridge on December 23rd, with symptoms 
pomting to haemorrhage into a cerebral tumour. 

He was born on December 28th, 1866; his original 
surname was Pigg, which he changed at the time of 
his marriage. In 1890 he joined St. Bartholomew’s Hos- 
pital, where he gained the Matthews Duncan gold medal in 
1895, and obtained the diplomas M.R.C.S., L.R.C.P. in the 
following year. His vivid imagination soon drew him on to 
the investigation of problems of etiology connected with 
disease, and left him little time for private practice. His 
devotion to his work was so altruistic that, although he had 
a consulting-room in Harley Street, he neglected oppor- 
tunities for personal gain, and many fees which should have 
come into his pocket found their way as subscriptions 
towards the expenses of research. While still a student at 
St. Bartholomew’s he came under the notice of Professor 
Kanthack, who recognized in him the attributes of the truly 
scientific worker. He was appointed assistant curator to 
the museum, and collaborated with Kanthack in early con- 
tributions to the Journal of Pathology and Bacteriology 
and the Transactions of the Pathological Society. 

In 1897 he followed Professor Kanthack to Cambridge, 
where he became demonstrator of pathology, and in 1905 was 
appointed to the newly created post of Huddersfield lecturer 
in special pathology, the endowment for which had been 
collected by Professor Woodhead. In 1900 he was given the 
honorary degree of Master of Arts, and during the war he 
was an inspector of military pathological laboratories. 

_ Strangeways always maintained that the best way to study 
disease was to have cases for investigation under the same 
roof as the laboratories. In 1906 his ideal was realized by 
the opening of the Cambridge Research Hospital, which he 
planned and of which he was director until his death; this 
scheme was made possible largely through the generosity of 
Sir Otto Beit. The disease chosen for study was chronic 
arthritis, and for many years he worked incessantly at this 
in close contact with his patients; as a result of this work ke 
published several papers and evolved a classification of types 
which brought some orderliness out of a mass of confusion. 


_ By 1912, when the new hospital in Hills Road was opened 


by another generous supporter, Sir Charles Brown of 
Preston, Strangeways had already notes of 4,000 cases of 
rheumatoid arthritis. His museum of arthritic joints was 


second to none, and consisted of some 2,000 specimens, all of - 


which he had himself carefully dissected and mounted. 
Many of these were sent to him from distant parts of the 
world. Although much good spade work was done, he 
realized that the etiology of this disease had not yet been 
worked out, and that it was essential that more should be 
known about the physiological processes of growth in order 
to throw light on the problems of inflammation. He decided, 
‘therefore, to study the unit of life—the cell itself—much in 
the same way that the chemist turns back to the atom or the 
physicist to the electron. He therefore began an intensive 
study of tissue culture. Many have heard of the Research 
Hospital, Cambridge, but few realize the nature of the 
work that is carried on within its walls, and the important 
bearing that this work is likely to have on medicine in the 
future. At the time of his death he had five whole-time 
workers assisting him who were investigating the physiolo 

and pathology of growth from various aspects. Some light 
was thrown on the problem of differentiation of tissues by 
such experiments as the growing in vitro of a complete eye 
or of a limb after their excision from the embryo in 
‘rudimentary form. Other work is being done on the 
metabolism of the blow-fly during metamorphosis, from whick 
also it is hoped that valuable information will be gained 
_about the differentiation of tissues. The connexion between 


athe study of cell growth and cancer is not far to seek, and 


another large and important part of his work was in con- 
nexion with this disease. His interest in the effects of 
a rays on cells grown in vitro attracted to himself a group 
of men at St. Bartholomew’s Hospital who have been 
working in close collaboration with him during the last 
five years. The object of this side of the work was to’ 
elucidate the problems connected with the disappearance 
of malignant tumours under the influence of radium and 
rays. 

At the Annual Meeting of the British Medical Asso- 
ciation held in Liverpool in 1912 Strangeways was Vice- 
President of the Section of Pathology; and at the 
Cambridge meeting in 1920 he was Vice-President of the 
Section of Pathology and Bacteriology, and took an active 
part in the organization of the pathological museum. He 
was a good teacher, and had the gift of communicating his 
enthusiasm to others. His manual of Clinical Pathology 
and Practical Morbid Histology was widely read by 
students, and passed through seven editions. 

Strangeways lived in the simplest manner, and his family 
life was an example of true happiness. He married 
Dorothy, daughter of the late E. A. Beck, Master of Trinity 
Hall, Cambridge, who survives him with seven children. 


We are indebted to a colleague and friend for the 
following personal appreciation : 

It is difficult to convey adequately a true conception of 
his character. To the superficial observer he seemed to be 
retiring and shy, and sometimes showed a singularly 
brusque manner. In reality he was very different, and the 
mistaken impression was entirely due to his deafness, with 
which he had been afflicted from the commencement of his 
career. When once he realized that a neighbour was 
sincere he was ready to throw off his assumed cloak and to 
offer him his complete confidence. It was at such times that 
one realized the breadth of his imagination and the vista of 
ideas which led and directed him in his work. Whea 
engaged on some investigation his enthusiasm and persever- 
ance were alike remarkable, and sleep and food became 
secondary matters, which could be for the time entirely 
ignored. Visitors he always welcomed, provided they 
were genuinely interested and did not visit his labora- 
tories out of mere curiosity; insincerity or sham 
he hated with an intense hatred. He frequently lored 
the amount of published work which was printed before 
its validity had been established beyond all doubt, and in 
his own work he would go to great pains to establish or 
illustrate his point of view. In the last of a series of 
lectures which he de:ivered before the University he dealt 
with the subject of death and immortality. He illustrated 
the indeterminate character of death in point of time by 
cultivating and actually causing to grow cells derived from 
mince bought from a local butcher. His capacity for 
work was enormous, and he often likened the joy of 
tackling a problem to that of a mountaineer who, having 
reached one peak, sees many others still in front of him 
to climb. 


SAMUEL CRAWSHAW, J.P., M.B., Cu.B., M.R.C.S., 
Late Chairman, Ashton-under-Lyne Division. 

WE regret to announce the death, on November 30th, 1926, 

of Dr. Samuel Crawshaw in his 67th year. He had 

practised in Ashton-under-Lyne for over forty years, but 


heart trouble of many years’ duration had necessitated his 


retirement from active work in the previous March. He 
received his medical education in Manchester, and after 


obtaining the diploma M.R.C.S.Eng. in 1883 he graduated 


M.B., Ch.B.Vict. in 1891. 

During the early nineties Dr. Crawshaw, in spite of his 
increasing practice, found time to interest himself in the 
British Medical Association, in the reorganization of which 
he was one of the most prominent and cial 
leaders. In his historical survey of the constitution an 


government of the British Medical Association Dr. J. C. © 


McVail referred in detail to the active and valuable work 
of Dr, Crawshaw (Journa, 1924, vol. i, p. 1053). He was 
a member of the Lancashire and Cheshire Branch Council 
from 1901 to 1910, 1919 to 1920, and 1925. He was 
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secretary of the Section of Ethics at the Annual Meeting 
at Manchester in 1902, and from 1919 to 1920 he 
was chairman of the Ashton-under-Lyne Division and « 
member of the Representative Body; he was also a member 
of the Executive Committee from 1915 to 1824. He was 
appointed secretary of the Manchester Medical Guild in 
1899, and as secretary of the Committee on Organization 
established by the Manchester Conference of 1900 he 
attended many meetings in all parts of the country 
without neglecting the work of his practice. This, however, 
proved too much for him, and he had to relinquish the 
secretaryship later in the year. Sir Jenner Verrall, 
speaking at the representatives’ dinner at Bradford, July, 
1924, on the occasion of the twenty-first anniversary of the 
present constitution of the Association, referring to the 
initiation, progress, and perfection of the Representative 
Body, said that the idea of such a body began in the minds 
of two or three people, but in one in particular, Samuel 
Crawshaw of Ashton-under-Lyne. Crawshaw realized that 
this thing had to be, although, of course, he did not realize 
the form it would taxe at first. It was Crawshaw who set. 
the ball rolling. It was not.so difficult to pat the ball 
along once it was started. 

Dr. Crawshaw’s energy at this time was amazing, but 
ke paid for it later in breakdowns of health. He was 
president and vice-president of the Ashton District Nursing 
Association, and later became a trustee. From 1915 
to 1820 he was honorary physician to the Ashton and 
District Infirmary, retiring under the regulations at the 
age of 60. He was generous to a fault, and gave to 
the poor a large percentage of his income. In 1915 
he was elected as a Liberal member of the Ashton Town 
Council, and served there till 1925, taking a very active 
interest in the formation of the child welfare centre. 
His deep interest in infant mortality ‘then led him 
to study the housing question, the smoke abatement 
nuisance; and the pure milk and food supply. At 
this time he was also serving on the Lancashire Panel 
Committee, and in 1921 he was made a justice of the peace, 
serving on the bench uniil his retirement. All these 
demands on his time and energy began to tell on his health, 
and a few years before his death he was advised to confire 
himself to professional duties, which in themselves were 
quite onerous. He was an accurate diagnostician and no 
troublo was too great to take on behalf of his patients; 
consequently he was much loved, and his death will be 
widely felt as a personal loss. Through all his work and 
anxieties he was most ably seconded by his wife, who, with 
his two sons, survives him. 


The Meprcan Secretary writes: The death of Dr. 
Crawshaw makes a sad gap among those who were in at 
the inception of the new constitution of the Association. 
Those of us who were at the memorab!o meeting called by 
the Manchester Medical Guild ir 1900 gratefully remember 
him as the originator of that conference, and the man who 
did nearly all the hard work in connexion with it. He it 
was who focused the general discontent among the younger 
medical men in the country about the constitution of the 
British Medical Association, its lack of local unit organiza- 
tion and of democratic control. It was the Manchester 
conference which brought matters to a head. Whon 
the Council of the Association appointed the Con- 
stitution Committee, whose efforts resulted in. the present 
constitution of the Association, Dr. Crawshaw would 
undoubtedly have been a member had he so desired, but 
the pressing claims of duty at home made him decline to 
take any part in the central work, and he thus never 
obtained the publicity and prominence to which his work 
and personality might well have entitled him. But nobody 
rejoiced more than he did when the new constitution came. 
into operation, and so long as his health lasted he was 
a tower of strength to the Association in Ashton-under- 
Lyne. His. was a very modest: and lovable personality, ' 
whose simplicity and sincerity of. character impressed 
everybody with whom he was brought into. contact. Those 
of us who have ever been privileged to work with Dr.’ 


Samuel Crawshaw will join with his colleagues in 


.Ashton-under-Lyne in sympathy with Mrs, Crawshaw and. 
family, 


LLEWELLYN POWELL PHILLIPS, M.A., M.D., 
F.R.C.P., F-R.C.S., 

Emeritus Professor of Medicine, Royal School of Medicine, Cairo. 
Wr regret to announce the death of Professor L. P. 
Phillips, at the age of 55, on New Year’s Day, at his 
residence in Kasr-el-Doubara, Egypt, after a long illness. 

Llewellyn Powell Phillips, only son of the late James 
Mathias Phillips, M.D., of Cardigan, was born at Taibach, 
South Wales, on July 28th, 1871. From Epsom College he 
went to Caius College, Cambridge, in 1889, obtaining first- 
class honours in Part I of the Natural Sciences Tripos of 
1892, and then entered as a student at St. Bartholomew’s 
Hospital. He qualified as M.R.C.S., L.R.C.P. in 1894, 
took the M.B, and B.Ch Camb. degrees in the following 
year, and in 1897 obtained the diploma of F.R.C.S.Eng. 
In 1903 he proceeded M.D. and obtained the M.R.C.P., and 
in 1909 was elected a Fellow of the Royal College of 
Physicians of London. His earlier posts included those of 
house-surgeon, extern midwifery assistant, and demon- 
strator of anatomy at St. Bartholomew’s Hospital, and 
house-physician to the Royal Free Hospital. 

Llewellyn Phillips’s career in Egypt began with the 
appointment of resident surgical officer to the Kasr-el-Aini 
Hospital, Cairo. He subsequently became physician to 
that institution, and was elected professor of medicine in 
the Royal School of Medicine at Cairo. During the war 
he held a temporary. commission as_ lieutenant-colonel 
R.A.M.C., and commanded the British Red Cross Hospital 
at Giza; he was mentioned four times in dispatches. 
From 1914 to 1917 he held the appointment of physician to 
H.H. la Hussein Kamel, Sultan of Egypt, and for his 
services was made a member of the Orders of the Nile and 
of the Medjidieh. He had contributed articles on tropical 
medicine to various medical journals. 


The following well known foreign medical men have 
recently died: Professor Orto Hevsner, for many years 
director of the children’s clinic at the Charité Hospital, 
Berlin, and author of a textbook on children’s diseases, 
aged 84; Professor Kari Franz, director of the women’s 
clinic at the Charité Hospital, Berlin, aged 56; Dr. W. 
OgtTincER, formerly physician to the Paris hospitals; Dr. 
Anpré Cotiry, aged 50, Paris, a writer on child psychology ; 
Dr. ALeMBERT WiNTHROP BRaAyToN, aged 78, of Indianapolis, 
a@ prominent American dermatologist; Dr. Grossicn of 
Fiume, aged 77, who introduced painting the skin with 
tincture of iodine before operations; Professor JEDLICKA, 
professor of surgical pathology and treatment at the Karl 
University at Prague, aged 56; Professor Preys1ne@, director 
of the ear, nose, and throat department at Halle University. 


Medico-Legal, 


MEDICAL WITNESSES’ EXPENSES. 
In a motor collision case tried recently at Romford (Essex) County 
Court, it appeared that the cause of action arose at Uckfield 
(Sussex), and that the plaintiff, who lived at Eltham (Kent), had 
elected to bring his action in the county court within: the juris- 
diction of which the defendant lived. This had involved the calling 
by the plaintiff of medical witnesses—Dr. Cyril Williams, attached 
to the Uckfield Cottage Hospital, and Dr. John Higginton of 
Eltham. 

Dr. Williams complained that the witness fee of one guinea 
which he had just received was entirely inadequate to cover the 
expense to which he had been put in journeying from Uckfield 
to Romford in order ‘to give his evidence. To reach the county 
court at the proper time that morning he had been compelled 
to travel to London the previous night; further, he had had to 
engage another medical man to carry on his duties during his 
absence. ~ 

His Honour Judge Crawford said that Dr. Williams had been 
called from Sussex and Dr. Higginton from Kent, to the great 
inconvenience of both. There was no reason whatever why that 
case should not have been brought in a county court which would 
not have necessitated such long and unnecessary journeys. Such 
a payment as Dr. Williams had received was ridiculous. A medical 
witness was entitled to reasonable expenses for all the trouble and 
inconvenience to which he had been put. Judge Crawford added 
that he had no power to order it, but he hoped.an adequate sum 
would be paid. 
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MEDICAL NEWS. - 


mt 
Gniversities and Colleges. 
UNIVERSITY OF LONDON. 


Lectures. 

A course of four lectures on current views on internal secretion 
will be given by Professor Swale Vincent at the Middlesex Hospital 
Medical School, Cleveland Street, W.1, on January 14th, 18th, 
Z2lst, and 25th,at4p.m. Dr. D. T. Harries will give a course of 
‘three lectures on the biological action of light at University 
College, Gower Street, W.C.1, on January 20th and 27th and 
February 3rd, at 5p.m. Six lectures on cytology in relation to 
hysiological progesses will be delivered by Dr. R. J. Ludford at 
Uuiveraity College, Gower Street, W.C.1, on January 20th and 27th 
and February 3rd, 10th, 17th, and 24th, at 5.30 p.m. Admission to 
‘the lectures is free without ticket. 


; UNIVERSITY OF GLASGOW. 

Dr. J. M. Munro Kerr, Professor of Obstetrics in the University 
of Glasgow, has been appointed Regius Professor of Midwifery, 
-in succession to Professor Murdoch Cameron, whose resignation 
took effect as from December 3lst, 1926. 


SOCIETY OF APOTHECARIES OF LONDON. | 
THE following candidates have passed in the subjects indicated: 
Surcery.—F. W. Barton, G. Danby, J. H. Gillatt, T. W. Riseley, 


_ K. Roberts, N. S. J. Roberts (Section I), J. B. Scarr, S. Wray. 
MeEpicing.—A. C. F. Barrow, G. Danby, H. J. Fordham, W. E. Ivers, 


C. H. Spencer. 
Forensic MepictneE.—L. Ashkenza, R. Bobo, G. Danby, S. K. Rigg, 
L. W. Rose, T. de L. Walker. , y 
Mipwirery.—F. G. Hardaker, T. C. Lansdale, L. Wasef. 


The diploma of the Society has been granted to Messrs. F. W. 
Barton, H. J. Fordham, W. E. Ivers, T. W. Riseley, J. B. Scarr, and 


Medical Neus. 


| A PAPER on the forecasting and control of cholera epidemics 
in India will be read before the Indian Section of the Royal 
Society of Arts by Sir Leonard Rogers, C.I.E., M.D., F.R.S., 
on Friday, January 28th, at 4.30 o’clock. The chiir will 
be taken by Sir Michael F. O'Dwyer, G.C.I.E., formerly 
Lieutenant-Governor of the Punjab. Tickets for the meeting 
may be obtained from the Secretary, Indian Section, Royal 
Society of Arts, John Street, Adelphi, W.C.2. | 

‘Dr. A. F. VOELCKER will deliver an Emeritus Lecture on 
‘‘The unscarred abdomen,’’ in the Large Lecture Theatre 
of the Middlesex Hospital Medical hool on Friday, 
‘January 14th, at 3 p.m. 

.THE mid-sessional address before the Abernethian Society 
-of St. Bartholomew’s Hospital will be given by Professor W. 
‘Blair Bell on the evening of Thursday, January 20th; his 
subject is ‘* Team work in research, with special reference to 
the nature and treatment of cancer.’’ 

Dr. PERCY STOCKS, reader in medical statistics in the 


_ University of London, will give a course of lectures at 


University College, London, on vital statistics, on Fridays, 
_at 5 p.m., beginning on January 14th. 

THE next meeting of the Réntgen Society will be held on 
Tuesday next, January llth, at 8.15 p.m., in the British 
Institute of Radiology, 32, Welbeck Street, W. A paper 
entitled ‘‘Some experiments on the production of rapid 
serial skiagrams from the screen image by means of a cinemato- 
graph camera’’ will be read by Dr. Russell J. Reynolds. At 
“8.30 p.m. a special general meeting will consider the proposed 
amalgamation with the British Institute of Radiology. 

Two courses of lectures have been arranged by the Bri‘ish 
Institute of Philosophical Studies during the Lent term, 1927. 
Mr. C. Delisle Burns will give a course of ten lectures on the 
philosophy of social life, on Tuesdays, at 6 p.m., commencing 
January llth, at the University of London Club, 21, Gower 
Street, W.C. Professor J. S. Mackenzie will deliver ten 
lectures on the world of values, on Thursdays, at 5.30 p.m., 
commencing January 13th, at the Royal Anthropological 
Institute, 52, Upper Bedford Place, W.C. Particulars may 
be obtained from the Director of Studies, the British Institute, 
88, Kingsway, W.C.2. 

THE Fellowship of Medicine announces that the series of 
lectures on emergencies in medicine and surgery will be 
resumed on January 27th, when Dr. L. S. Burrell will lecture 
on haemoptysis, at 5 p.m., at 11, Chandos Street, W.1. The 
Clinical demonstrations in surgery and ophthalmology will 
also be resumed during the month. From January 10th to 
22nd there will be a course in medicine, surgery, and the 
specialties at the Prince of Wales’s General Hospital and 
one in diseases of children at the Children’s Clinic and the 
Royal Free Hospital. From January 1lth to February 5th 
» series of lecture demonstrations will be held at the 
‘Bethlem Royal Hospital, and from January 17th to 29th a 
vourse in cardiology at the National Hospital for Diseases of 


the Heart. From January 3lst to February 26th the London 
Lock Hospital will hold a comprehensive. course in venereal 
diseases, and a special course in dermatology at St. John’s 
Hospital will continue for four weeks from January 3st. 
Classes in pathology can also be arranged. From February 
7th to 19th an all-day course in diseases of children will be 
held by the Paddington Green and the Victoria Hospitals. 
For one week, starting February 21st, a general practitioner’s 
-course will be given at the Royal Northern Hospital, for which 
no fee will be charged. Copies of all syllabuses and the 
programme of the general course of work can be obtained 
from the Secretary of the Fellowship, 1, Wimpole Street, W.1, 
who will also supply copies of the Post-Graduate Medical 
Journal, 

AT the meeting of the Post-Graduate Hostel at the Imperial 
Hotel, Russell Square, W.C.1, on January 13th, at 9 p.m., 
Dr. E. I. Spriggs will discuss diverticulitis ; on January 14th, 
at the same hour, Professor D. P. D. Wilkie will give an 
address on cholecystography. Dinner will be served at 
8 p.m, (58.). All medical practitioners are welcome. up? 

AT a sessional meeting of the Royal Sanitary Institute, on 
Friday, January 28th, in the small Town Hall, Reading, a 
discussion on cancer will be opened from the point of view of 
the physician and the public authority by Sir Stewart Abram, 
senior physician, Royal Berkshire Hospital, and chairman of 
the Health Committee. Dr. T. Skene Keith, pathologist to 
the hospital, will consider ‘‘Cancer research to-day,’’ and 
Mr. J. L. Joyce, F.R.C.S., senior surgeon, the present position 
of the treatment of cancer. The chair will be taken at 
7.30 p.m. by Professor H. R. Kenwood, C.M.G., M.B. 


THE fourth International Congress of Military Medicine 
and Pharmacy will be held at Warsaw at the end of May, 
when the following subjects will be discussed: (1) Evacua- 
tion in a war of movement, introduced by representatives of 
Poland and Brazil. (2) Etiology and prophylaxis of influenza, 
introduced by representatives of Poland and Denmark. 
(3) Sequels of traumatism of the skull, introduced by repre- 
sentatives of Poland and Greece. (4) Methods of chemical 
examination of arsenobenzols, introduced by representatives 
of Poland and Lithuania. 

AT a meeting of the Pharmaceutical Society of Great 
Britain in the Lecture Theatre.at 17, Bloomsbury Square, 
W.C., on Tuesday, January llth, at 8 p.m., a paper entitled 
‘* Notes on preparations of the British Pharmacopoeia, 1914," 
by Mr. J. H. Franklin, will be followed by a discussion, and 
tea and coffee will be served in the Examination Hall at the 
close of the meeting. Medical friends and members will be 
welcomed. 

THE next International Tuberculosis Congress will be held 
at Rome m 1928 under the presidency of Professor Raphael 
Paolucci, president of the International Federation against 
Tuberculosis. 

THE next German Congress of Natural Science and Medicine 
will be held at Hamburg in 1928 under the presidency -of 
Professor von Eiselsberg of Vienna. The number of members 
has increased from 2,500 to 6,000 in the last two years. 

For the convenience of the medical profession, especially 
general practitioners, Dr. Camac Wilkinson has changed the 
hours at the Tuberculin Dispensary. In future the dispensary 
will be open at 32, Fitzroy Street, London, W.1, on Mondays 
and Thursdays from 2.30 to 5 p.m. 

A NEw periodical, the London Weekly, made its appearance 
+ on January lst, under the editorship of Dr. L. Haden Guest, 
M.P. In arrangement and scope it resembles closely some 
of the other sixpenny weekly reviews, and, as its subtitle— 
‘*Home and Oyerseas ’’—suggests, much attention is given 
to British politics and Imperial affairs, both in editorials and 
in contributed articles. ‘the first issue includes a message 
from the Secretary of State for the Dominions, entitled ‘A 
Constructive Empire Policy,’’ and a paper on research into 
the feeding value of pastures, by Dr. W. E. Elliot, M.P., 
Parliamentary Under Secretary of State for Scotland, and 
Dr. J. B. Orr. 

THE Board of Trade has issued additional lists of articles 
chargeable with duty as from January 15th, 1927, under the 
Safeguarding of Industries Act, 1921. These lists refer to 
optical glass, elements, and instruments; laboratory porce- 
lain; scientific instruments; and synthetic organic chemicals. 
Copies of the lists may be obtained from H.M. Stationery 
Office, price 2d. net. os 

THE American Psychological Association is commencing 
this month the publication of a monthly journal entitled 
Psychological Abstracts, under the editorship of Professor 
W. 8. Hunter. The annual subscription, 6.25 dollars, is 
payable to Mr. H. 8. Langfeld, Princeton University, New 
Jersey. 

AN epidemic of leprosy has broken out in the Tartat 


Republic in Russia, and an epidemic of cholera in China, with 
‘a thousand cases a day. - 
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THE West African medical staff list for October, 1526, may 
be obtained from the Crown Agents for the Colonies, 4, Mill- 
bank, S.W.1. ‘Three lists of officers are given according to 
their grades, their grouping by colonies, and their qualifica- 
tions and service. 


THE Société de Chirurgie of Paris has received from 
Madame Lebaudy a gift of 50,000 francs for any ortho- 
paedist of a neutral or allied country who invents the best 
prosthetic apparatus forthe hand. Further infcrmation can 
be obtained from the Secretary of the society, 12 Rue de 
Seine, Paris. 

THE Dr. Sofia A. Nordhoff-Jung Cancer Prize has been 
awarded for 1926 to Dr. Otto Warburg for his work on the 
metabolism of cultivated tissues, with reference to the bio- 
chemical aspect of the cancer problem. 

Six further pamphlets—Nos. 52 to 57—issued by the Inter- 
national Labour Office deal with formic acid, the incandescent 
mantles indusiry, lead poisoning, methy! alcohol, oxalic acid, 
and the painting industry. The information given about lead 
poisoning includes a comprehensive account of the sources 
of poisoning, the toxic action of lead, symptoms, diagnosis, 
prophylaxis, and treatment. ' 

THE Revista Médica Panamericana is the organ of the 
Pan-American Medical Association, which has recently been 
founded to promote an exchange of scientific ideas and methods 
betwecn members of the medical profession in North, Ceutral, 
and South America. It is pub!ished in Spauish four times 
a@ year. 

THE Victorian Branch of the Australian Association for 
Fighting Venereal Diseases bas issued a memorandum on the 
problem of venereal diseases in which the incidence, pre- 
vention, and treatment are clearly explained for lay readers. 
Reference is made to the resolutions passed by the Council 
of the Victorian Branch of the British Medical Association 
in June, 1922, and the constitution and objectives of the 


Australian Association are detailed. 


Letters, Notes, and Anstuers. 


All communications in regard to editorial business should be 
addresse 1 to The EDITOR, British W-edicc! Jc urnal, British 
Medical A: sociation House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understooa ‘o be cffered to the British Mepicat Journat 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
Britisn Mepicat Journat must communicate with the Financial 
Secretary and Business Manager, British Medical Association 

ouse, Tavistock Square, W.C.1, on receipt of preofs. 


All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Mrpicaz Journat are MUSEUM 9862, 9S63, 
and 9864 (interna! exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

= of ths British Mepicat Journat, Aitiology Westcent, 
ondon. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. . 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin ~ rams: 
Bacillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh; telephone: 4361 Central). 


QUERIES AND ANSWERS. 
TeTanus NEONATORUM. 

“R. H. M.’’ asks what is the maximum dose of tetanus antitoxin 
serum which can be given in a case of tetanus of the new-born, 
and would welcome any other information about drugs and their 
dosage in such a case. 

INCOME TAX. 

“CC. T.C.”’ began practice on March 13th, 1925—he “‘ simply put up 
a plate and waited for patients.’? His earnings for the year to 
March 12th, 1926, were £30 5s. 4d., and for the following year, 
say, £180. 

*,.* He is not liable to income tax until 1927-28, for which 
year he will be assessable at £180, less, of course, the usual reliefs, 
The assistance received from his friends does not affect his 
liability, nor does the payment by him of any sums to them, 
except that if he pays any interest to them he should deduct tax 


' at the standard rate and show the facts on his income tax 


returns. 


LETTERS, NOTES, ETC. 


PREVENTION OF CORYZA. 

Dr. W. Stuart-Low (London) writes: It is well kncwn thata great 
many people are constantly ccntracting colds in the head— 
indeed, are hardly ever free—but it is not so well known that 
there is a definite reascn for this, that it is easily remediable, 
and that such P eg, are a constant danger to others—their 
friends in the office and the home, and their fellow travellers in 
trains. The chief cause of this susceptibility to nasal catarrh is 
an anatomically disturbed nasal interior, mostly due toan injury 
susta ned when young (even at birth), in the fcotball field, white 
boxing, or accidentally, as from falls. This explains why one or 
two members of a fumily are constantly contracting colds and 

‘ why the others escape, and why some members of an office staff 
are always falling victims while others are immune. An indi- 
vidual with a normal nasal intericr, breathing even a not too 
pure atmos) here, is much less likely to Lecome affected by nasal 
catarrh than another with a disturbed nasal interior breathin 
a purer air. ‘l'o discover the cause of Ss recurring nasa 
catarrh it is therefore nccessary that the ncse should be skilfully 
examived, when scme such disturbing factor as I have indicated 
will invariably be discovered. Until it is, and the cause elimi- 
nated, the peison will go on contracting head colds, to his own 
great danger aud the jeopardy of everyone coming into contact 
with him. The indivicual with the interval anatomy of his nose 
disturbed is so vulnerable to nasal congestions, and therefore 
head colds, that he isa veritable microbe generator and a bac- 
terial disseminator in every coughing spasm and sneezing attack 
to which he is liab!e. 


MIDWILELY IN GENERAL PRACTICE. 

“ B.M.Oxon.” writes: The allegation that women of the poorer 
classes cannot be confined successfully and aseptically in their 
own homes seems to be based on two assumptions—tlirst, that 
the home conditions are unsatisfactory and sept:c, and secondly, 
that the doctcr is unsatisfactory and septic. The first assump- 
tion is, in the majority of cases, true, and helps to m ke the 
second true; but as the woman and her family have to carry on 
all their other yaar processes—that is, live—under these 
conditions, why devote public money to maternity homes and 
services which might more profitab'y be syeut on improving the 
enviroument for all the physiological processes, of which par- 
turition is but cne? I mean that the money could be spent ou 
better housing, with larger rooms and proper larders for food ; 
the provison of cleau bedding or per‘odical disinfection of 
existing bedding; proper sanitary accommodation in existing 
houses. In the second assumption there may also be some 
truth, but in the vast majority of cases Iam sure that a doctor 


is not completely aseptic in his technique it is due to force of 
circumstances which would not ex'st if the foregoing improve- 
ments in his patients’ homes were carried out, and if there was 
provided a service of matern ty nurses as adequate in numbers 
as the present districé nurse is in efficiency. As a first step 
towards improving the aseptic technique the provision by 

’ public authorities of sterilized drums of dressings, gown, and 
gloves would seem to be an inexpensive aud constructive 
criticism of things as they are. 


THEORIES ABOUT CANCER. 

Dr. A. W. CrawForD (Boltcn) writes t> put on record his 
disagrecment with the view that “all questions —— > 
to the causation of cancer are domi:ated by the recen 
discovery cf Gye and Barnard that the older thecries have 
to a considerat.e extent lost colour.’ What they have dis- 
covered, he says, is the cell which is always attacked by 
cancer, and the only cell so attacked, namely, the epithelial 
cell, aud they have caught it in the carly stages of its 
progressive dcvelopment, when it has reached the stage of 
visibility. He maintains that cancer is purely a degeneration of 
the nutritive cells aud the blocd, and that there is no vital 
activity in canccr cells. In his opinion the protczoal origin of 
canccr, like many other theories, will soon go by the board. 
Fourteen years ago he published the statement that embryonic 
cells which became caucerous were defective in their chromo- 
somes and the.r glycogen. 


PosruRE as A Facror IN HEALTH AND DISEASE. 

Dr. M. O’Britn writes from Perth, West Australia, with reference 
to the paper by Dr. Forrester-Brown with this title published in 
the JouRNAL on April 17th, 1926. Dr. O’Brien begins by saying 
that the Class D individual shown in Fig. 2 (p. 691) is a type 
well known in medica! practice,and owes most of his disabilities 
to weakuess of the vertebral column, which is = no means 
always attributable to chronic ill health. Dr. Goldthwait, in 
his note on the paper, wrote: ‘* The drooped relaxed figure is less 

ood from every point of view than the erect alert figure.”’ Dr. 
Brien thinks there can be no doubt that this is because the 
vertebral column, the support of the trunk, is weak; the trunk 
walls (ribs, intercostal and abdominal muscles) are relaxed, 
but this is probably secondary to the weak spine. ‘The feeble 
spinal muscics of the upper dorsal region give insufficient support 
to the spine, which, consequently, bends forward. The lower 
part of the dorsal spine is thrown backwards to compensate this, 
causing the increase in the lumbar curve. The protuberant 
abdomen is partiy produced by the lordosis and — in some 
cases by visceroptosis, dye to insufficient support being afforded 


to the viscera by the spime aud trunk walls, Therapeutics, 


who is inefficient bcoks few confinements, and that if a dector 
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therefore, become a matter of strengthening the vertebral 
column, and, though the treatment recommended by Dr. 
Forrester-Brown is undoubtedly valuable, very much better 
results would, Dr. O’Brien thinks, be obtaine.l by encouraging 
spinal development. He recommends certain physical exercises 
for this pur , some of which are already in use in various 
‘systems of physical training. The patient is directed to place 
} and a himself for increasing periods of time on his heels 
a and palms only, and, in another exercise, on his neck resting on 
an a support, and on his heels, the legs and body being kept straight. 
: If this second exercise is found impossible, the knees may be 
a. bent and the weight of the lower part of the body taken by the 
. legs and soles of the feet. In another exercise the patient in the 
lateral ture supports his weight on one arm and the palm of 
his hand, and theside of the corresponding foot. In each exercise 
the body is held rigid, and no other part than those mentioned 
touches the ground. Dr. O’Brien adds that if these exercises are 
taken at least once daily they will cause in time a great increase 
in the strength of the spinal muscles, followed by that of the 
if osseous structure, if the treatment is started at a sufficiently 
- ‘early age. With improvemeut in the strength of the vertebral 
column an increase in that of the trunk walls will result auto- 
matically in the great majority of cases. If it does not, a few 
simple running exercises will soon achieve this, producing a man 
who is well set up and who holds himself erect. _ : 


‘ THE TOOTH-BRUSH. 
‘“ H. B. N.” writes: The common tooth-brush enters the mouth 
and scours its crannies once or twice daily, and so may 
be a grievous source of infection. It may be worse than 
a contaminated food, for an infected brush used last thing 
at night may furnish septic germs, which will have a whole 
night of undisturbed warmth and moisture during which to 
become implanted. The use of the tooth-brush is growing. 
School medical inspection, and the generally improved con- 
ditions of the population at large, have made its use almost 
universal. But the methods, or rather lack of methods, of the 
a sale of the article demand speedy amendment. One need only 
Gg call on any chemist to discover how archaic and nasty is the 
method of sale. The customer asks fora brush, He 
s handed a box or glass case with mauy patterns of brushes and 


Je 


.§ allowed to take his choice. Brush after brush is examined, the 
a thumb is rubbed along the bristles to determine the degree of 
j stiffness and one ischosen. The rest go back into stock, both 
thumbed and unthumbed, until another buyer comes along. 
The purchaser thinks he has bought a new brush, but it may 
be in truth a second, or third, or nth hand brash, already con- 
taminated by much handling. Tooth-brushes should be sold 
in a strictly hygienic manner, and this casual handling stopped. 
_ The buyer of & pencil does not expect to try the lead of his choice 
» before buying: he looks at the mark BB, B, HB, H, or HH, and 
i knows from the sign stamped on the wood of the pencil the 
sf texture he wants. Graduations of this sort might be applied 
more generally to tooth-brushes, and the practice of putting 
them up for sale in sealed transparent envelopes should be 
extended. At present only a few of the more expensive kinds 
are sold in this way. Even so, the buyer will be wise to disinfect 
a new brush before it is put into use by soaking it in a 5 per cent. 
solution of carbolic for six hours; then, after a wash in running 
water for a few minutes, it will be fit for use. In a recent note 
in the JouRNAL Dr. J. M. MacPhail (December 18th, 1926, p. 1206) 
haar whether the dirty, flabby, damp tooth-brushes which 
e saw too often in the bathrooms and bedrooms of his patients 
were not more dangerous than no brush atall. There can be no 
doubt that too little care is given to this useful implement. It is 
used and dumped into its staud with scarce a thought, and used 
until the bristles come loose into the mouth and the thing is an 
~ annoyance. , With a very little care the brush could be kept 
clean and sweet. Brushes should be chosen that have the tufts 
of bristles set well apart and not ina close pile; good spacing 
allows of easy drying. The secret of care is to wash the brush 
after each usage, strike it smartly (bristle downwards) on ‘to 
a towel, so as to shake out the water, and then put it in an airy 
place to dry. Further, it should be given a weekly soak in 
carbolic solution. Better still. would it be (as Mr. A. Annesley 
- Gomes suggests in the JOURNAL of January Ist, p. 46) to have two 
tooth-brushes in concurrent use, each to be used for one week, 
turn about. The life of the brushes would be lengthened by this 
treatment, so cleanliness and economy go hand in hand. The 
traveller must needs use other methods. For him a long metal 
box, containing a ig | of prepared chalk, should form his 
tooth-brush container. Into this the brush, after washing and 
drying on the towel, should be placed and kept between the 
times of usage, so that he may find a clean and dry brush 
awaiting him morning and evening, wherever he may be. 


* CARBON MONOXIDE POISONING ON A SHIP aT SEA. 

A CORRESPONDENT sends an account of an oil tanker in ballast 
which arrived at a foreign yp with the captain dead and the 
first and second engineers ill from carbon monoxide poisoning. 


He states that in cleaning out the holds in readiness to take | 


a cargo of gasolene the cw had to be taken apart. The 
second engineer descended to the hold and fell on his back, face 
upwards. The first engineer heard of the accident, went down, 
aud, as he set foot in the hold, fell similarly, face upwards. The 
captain, learning of the double casualty, without waiting to put 
on a gas mask, and being a powerful man, went down at once, 
but, before reaching the bottom of the ladder, fell under the 
pump, face downwards. The three men were brought up to the 
‘ deck in less than ten minutes; the two engineers were bleeding 
from the nose and mouth. Artificial respiration restored the 


engineers after one and a half hours, but the captain aggrenet to 
have died instantaneously. The ship had previously carried 
a cargo of benzine, and our correspondent emphasizes the neces- 
sity of the Board of Trade insisting that anybody who enters 
a tanker's hold should be obliged to wear a gas mask. In this 
particular instance gas masks were available on the deck, 
though they were not used. He adds that this occurrence 
should also serve as a warning that care must be taken when 
. breaking the pump,” which in this case was evidently a death 
rap. 
RESEARCH IN PRIVATE PRACTICE. 

In the course of a letter on the possibilities and difficulties of 
research in private practice a correspondent relates his expeti- 
ence in endeavouring to ascertain which tuberculous patients 
were benefited by injections of human tuberculin and which by 
bovine. His criterion was the elimination of organic acid in the 

- urine, and iu the experimental work he was much assisted by 
a keen and trained dispenser, who had better facilities for 
continulng investigations than the inconvenient accommodation 
of a consulting-room or small dispensary in a private residence. 
The financial difficulty was also harassing. Our correspondent 
believes that more might be done in the way of research by 
private oe eae ae if textbooks were more explicit about the 
present limits of knowledge. 

TATTOOING. 

AT a meeting of the es Physical Society in Edinburgh a paper 
was read by Dr. Douglas Guthrie dealing with ‘“‘ The history and 
significance of tattooing and other forms of body-marking.” 
The lecturer said that the decoration of the human body by 
designs was an ancient custom practised in Egypt aud among 
the Inca and Maya civilizations. At the present day tattooing 
reached its highest level among the Japanese artists. In Europe 
generally the practice was largely confined to soldiers and sailors, 
a the designs, which were usually symbols of love, war, 
and religion, could rarely be regarded as artistic. Professional 
tattooists now used electrically driven needles, with all the 
precautions of modern surgical technique. Recently it had been 
seriously suggested that surgeons should sign their handiwork 
by tattoo marks on the skin, so that a subsequent operator might 
know what had already been done. The significance of tattooing 
among various races had been the subject of much investigation. 
Crude scars produced by burning or cutting were made by the 
Australian aborigines and were believed to confer immunity 
against disease. Scarring was also common in Central Africa to 
denote the tribe or secret society to which a native belonged. 
Among fair-skinned races true tattooing with pigments was 
naturally more effective. It is believed by peoples so far 
removed as the Eskimo and the Fijian that tattoo marks per- 
sisted upon the soul after death and served as a means of 
identification in the next world. The elaborate facial tattooing 
known as moko denoted the social position of the bearer among 
the Maoris. The design of this was of great artistic merit, and 
the custom of embalming tattooed heads had for a time rendered 
well tattooed Maoris unsafe, so that the export of heads had 
been prohibited by the New Zealand Government in 1830. The 
Rey. 8. Nicholson, Scottish Secretary for the London Missionary 
Society, who had been twenty-five years in India, described the 
practice of tattooing in South India. Men were tattooed as 
acure for rheumatic or other pains, and the Eurasian people 
were almost invariably tattooed to a considerable extent. 
Women were toa large extent tattooed, especially on the back 
of the band, the calf, the middle of the forehead, cheeks, and 
chin, and the motive was said to be for a protection against the 
evileye. The pigment used was lampblack mixed with milk or 
water. 


WoMEN ON TEACHING HOSPITAL STAFFS. 

Mr. Norman M. Dott, F.R.C.S.E. (surgeon, Royal Hospital for 
Sick Children, Edinburgh), writes: I observe that under the 
heading ‘‘ Medical News’’ in your issue of December 25th, 1926, 
mention is made of the recent appoiutment of a woman to the 
full staff of a teaching hospital, and it is stated that this is ~ 
believed to be the first occasion on which a woman has been” 
made a member of the full staff of a teaching hospital in the” 
British Isles, except in connexion with the Royal Free Hospital, 
London. In view of this statement it may be of interest to note- 
that in May, 1925, Miss Gertrude Herzfeld was appointed to the - 
staff of the Royal Edinburgh Hospital for Sick 

ildren. 


RENEWAL OF MorTor LIcENCEs. 
For the assistance of owners of private motor cars and motor. 
cycles the Automobile Association is issuing a booklet entitled 
Your Motor Tax ata Glance, which shows the various amounts 
due for licences, either for the year or shorter periods. Informa- 
tion is also given regarding the allowances obtainable in respect’ _ 
of old cars, refunds for surrendered licences, and the necessary / 
rocedure for renewing licences. Motorists can obtain copies, 
of charge, upon application by postcard to the Secretary, 
the Automobile Association, Fanum House, New Coventry Street, 
London, W.1. 


VACANCIES. 

NOTIFICATIONS of offices vacant-in universities, mediéal colleg 
and of vacant resident and other appointments at hospitals, wil 
be found at pages 35, 36, 37, 40, and 41 of our advertisement, 
columns, and advertisements as to partnerships, assistantships, . 
and locumtenencies at pages 38 and 39. 

Ashort summary of vacant posts notified in the advertisement” 
columns appears in the Supplement at page 15. 
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| Intestinal : ALI MENTA RY 
Disinfection TOXAMI AS 


age advances. They are relatively scanty in the young child, but 
after middle life are usually present in considerable numbers. Of 


the micro-organisms concerned, proteolytic anzrobes are probably the 
most important. 


Pee: Th bacteria increase in in the intestine as - 


In individuals with a normal intestine and free evacuations, they may do 
little harm, but in those subject to intestinal catarrh, these putrefactive 
bacteria become more numerous and active, their products are formed in 

_ greater quantity and are more freely absorbed, and the condition of ali- 
mentary toxemia results. The manifestations of this state are very 
protean, e.g., “rheumatic” conditions, digestive upset, neurasthenia and 
neuralgias, increased blood pressure and its complications, and many | 
others. The treatment, in the first place, obviously should be intestinal 
disinfection. For this purpose nothing surpasses the use of KEROL 
CAPSULES. They have solved for years the question of disinfection of 


—T the alimentary tract. They definitely reduce the bacterial content of the 
—_ — tro intestine, as shown by the reduction in B. coli by 99° when the capsules 
schich will be sent free are regularly administered for a period of from seven to ten days. 


to any member of the We have irom time to time published several booklets containing clinical 
Medical Profession. evidence as to their value, and these we will glad!y forward, on receipt of 


- a postcard, to any member of the Medical Profession. 


Kerol Capsules 


i 


PEPTONE i in ASTHMA 


The treatment has been applied not only to asthmra, 

but also to such of its congeners as hay fever, associated 
= skin affections, -ang.e-neurotic adema, cyclic 
vomiting, periodic aiarrhwa, and the migraine- 
==> epilepsy syndrome; ia short, to such conditions ss 
exhibit an anaphylactic enaracter or sensitisation. 

Class erules, 73. Class Box Sterules, 


Leaflet on application 


Ww. MARTINDALE, New .Cayeadish Street, London, 


aphic Address Telephone Nos. : 
MARTINDA ‘CHEMIST, “LONDON.” 2 LANGHAM 2440 and 2441. 
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SOME 
RI 
‘BURROUGHS WELLCOME & PRODUCTS 
‘OF CURRENT INTEREST | 


~ KEPLER’ VERE 


EXTRACT (Each fluid ounce contains 
WITH IRON IODIDE 


Kepter’ Matt Exrract presents 5 
active condition. It affords a_ palatable yehicle 
and preservative for Iron Soy 


ey (CAPSULE, Gr. 3) 


A Calciam Salt of Iodo-ricinoleic Acid. Each 
‘TABLOID’ product secures the administration of 
1 gtain of iodine in organic combination. ‘Taste- 
less and odourless. Does not cause iodisni, 


Boxes of 50; &- jer box 


‘TABLOID’ TABLOID’ lODICIN' == | 


Glass bottles, 3/1 each 


Q°03 GRAMME (CHOCOLATE Base) of 
"For Children—Bottles and 100, 4/4and3/8 
Sometimes found to be more active than Hexamine 


~ alone. Methylene Blue is analgesic and antiseptic 
and minimises irritation, 


Bottles of 25 and 100, 4J- and 8] 
TABLOID’ 
SODIUM SALICYLATE 


EFFERVESCENT, Gr. 10 


__An example of the valuable range of ‘Taniorp’ 
Effervescents. The Sodium Salicy late used is 
physiologically pure. 


Tubes of 25, 4/9 cack 


BURROUGHS WELLCOME & CO. | 
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